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BLOOD TRANSFUSION—CLINICAL. 
APPLICATION AND REACTIONS* 
Joun E. Boyp, M.D., 
and 
Grorce W. Ricuarpson, M.D., 
Jacksonville. 

Blood transfusion at one time was looked upon 
asa‘“‘cureall.” In fact, in 1556 Cardamus recom- 
mended that those people who were hopelessly 
immoral should be transfused with the blood of 
those strongly moral. ‘Today the giving of blood 
to patients in need of such treatment is a life- 
saving measure which rests on a sane and safe 
basis. ‘There still occurs, in spite of the utmost 


care, a varying percentage of reactions, which are, 





*Last article in a series of three. 
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in some instances, either directly or indirectly, the 
cause of death. 

It has been suggested that the indications for 
giving a patient blood rest upon the necessity of 
restoring lost or impaired body tissue (blood) by 
a homologous transplant. This arose from a 
statement made by Dr. Hartwell who said that 
transfusion was a homologous transplantation of 
living tissue. Doctors Morgenthaler, Cochran 
and Davis in 1927 stated that transfusion was 
indicated in any case with sufficient anemia to 
lower the resistance of the patient. As early as 
1872, Leisrink had said that transfusion was indi- 
cated in all pathologic conditions so altering the 
quantity and quality of the blood that it is unfit to 
fulfill its physiologic duties. Later investigations 
and experience show that transfused blood tends: 
(1) to restore the bulk of the circulating fluid ; 
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(2) to provide oxygen and assimilable pabulum 
for the tissues ; (3) to increase the coagulability ; 
(4+) to stimulate the hematopoietic organs ; (5) to 
increase the resistance to infection by its antitoxin 
and bactericidal properties. Blood transfusion 
has been found beneficial in hemorrhage, surgical 
shock, preoperative cases with secondary anemia, 
hemorrhage of the new born, illuminating gas 
poisoning, blood dyscrasias, chronic hemorrhagic 
diseases of the blood (hemophilia, purpura hem- 
orrhagica, jaundice ), and sepsis. 

In chronic hemorrhagic diseases of the blood 
(hemophilia, purpura hemorrhagica, jaundice) 
the value of the treatment is altogether palliative 
and temporary. The use of serum in hemophilia 
is well known; the injection of whole blood is far 
more valuable. Neither form of treatment does 
more than temporarily increase the coagulation 
time. The hemorrhages in cases of purpura can 
be temporarily stopped by transfusing blood in 
moderate amounts. As a prophylactic measure 
against postoperative bleeding in jaundiced cases 
it has also proved its worth. It is also dependable 
in the oozing, after gastric surgery. The post- 
operative bleeding in cases of blood dyscrasia can 
be controlled but the ultimate course of the disease 
is not affected. 
prolonged, while in hemophilia the coagulation 


In purpura the bleeding time is 


time is prolonged. 

In pernicious anemia the transfused blood tem- 
porarily replaces the red blood cells destroyed by 
the disease. Either from a failure of sufficient 
production (erythrogenesis), or because of an 
increased blood destruction, the anemia, never- 
theless, progresses to a fatal termination. Soresi 
claimed that pernicious anemia and malignancy 
are two diseases in which transfusion is absolutely 
contraindicated. The conclusions of Archibald, 
however, were that the greater number of these 
patients, except those who have reached the last 
stage of the disease, will receive immediate benefit. 

As a preoperative measure in all cases with a 
secondary anemia this procedure is invaluable as 
a preventative against shock. Whenever the ab- 
dominal cavity is opened there is more or less 
soiling of the peritoneum, which means a potential 
peritonitis. In all cases in which the body resist- 
ance has been impaired by chronic bleeding, malig- 
nancy or chronic infection, this complication is 
always more common. The value of transfusion, 
preoperatively, as a protection against this dread 
complication, is illimitable. Dr. Strauss trans- 
fused preoperatively 100 to 150 c.c. of the moth- 


er’s blood to prevent shock in cases of children 
requiring resection of the bowel for intussuscep- 
tion. There is no need to test the mother’s blood 
in the case of children up to one year of age. 
Blood collected in the abdominal cavity from a 
ruptured spleen, pancreas, liver, ectopic preg- 
nancy, or torn mesenteric vessel, also the blood 
collected from a removed spleen has been used in 
a large number of cases as an autotransfusion 
with excellent results. 

Dr. Bruce Robertson, in Archives of Surgery, 
July, 1924, handles in a masterly manner the 
treatment of toxemias by blood-letting followed 
by blood transfusion. He says “This method of 
treatment was often ineffective owing to the rela- 
tively small proportion of the total quantity of 
blood which was removed and replaced. This pro- 
portion is fixed by the amount of blood which can 
be withdrawn from such a patient before he ex- 
hibits signs of exsanguination.”” He then calls 
attention to the method, E.sanguination-Trans- 
fusion, whereby greater amounts of blood may be 
withdrawn without danger to the patient, because 
of the blood being replaced simultaneously with 
its removal. However, this replacing of all or 
nearly all of the patient’s blood puts a limitation 
on its general usefulness and restricts it to children 
under 3 or 4 years of age. He has used this 
method with encouraging results in the toxemias 
of severe burns; erysipelas; acute intestinal in- 
toxication, resorcin poisoning, malignant scarlet 
fever, and septicemia. ‘The fourth International 
Surgical Congress concluded that transfusion is 
ineffectual and even dangerous in the treatment of 
acute infections because of the hemolysis that 
develops in the blood of the infected individual. 
Dr. Lillie has used a combination of b!ood trans- 
fusion and germicidal dye in the treatment of 
sepsis of otitic origin with encouraging results. 

This method of treatment yields its most spec- 
tacular results in cases of acute hemorrhage. It 
is also of great value in shock from hemorrhage, 
as well as shock alone. In all cases of shock there 
is a reduction in the effective blood volume and 
the volume flow. This is due to a vasoconstriction, 
which results in capillary stasis. There is, of 
course, a low venous pressure as well. Dr. Copher 
capitalizes the above knowledge by depending on 
the blood pressure and clinical picture as a guide 
for the need of transfusion in cases of shock. 
Blood counts and hemoglobin readings, he feels, 
have proven unreliable. The mild cases of hem- 
orrhage, also cases of shock from hemorrhage, 
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require a restoration of the blood volume for the 
use of the depleted blood and other body fluid 
reserves. The severe cases require, in addition to 
the increase of the blood volume, an increase of the 
oxygen carrying elements. The normal quantity 
of blood is estimated to be 1/12 to 1/14 of the 
hody weight, and clinically the rapid loss of 1/2 
of the amount proves fatal. 

The use of blood transfusion as a valuable 
method of treatment has been somewhat clouded 
by a percentage of reactions and at times danger- 
ous accidents. No method has been devised that 
does not yield a varying percentage of reactions. 
The symptoms observed are fever, malaise, nausea, 
vomiting, chilly sensations or actual rigor, mus- 
cular pains, dyspnea, cyanosis, pruritus, urticaria, 
and headache. A wide variation as to the per- 
centage of reactions is shown in the reports from 
different clinics. Pemberton of the Mayo Clinic, 
after 1,000 transfusions by the citrate method, had 
21 per cent of reactions. Lewishon, in a special 
series, found 23 per cent after the citrate and 34 
per cent with the Unger method. In 1914, Linde- 
man, in 150 syringe-canula transfusions, observed 
chills in 33 per cent. In 1916, he reported 146 
transfusions, in which he had personally super- 
vised the blood tests, with only 9 per cent of chills. 
In 1919, he performed 214 transfusions with no 
resultant chills. 

Ina review of the literature, we have found men- 
tioned as causes in the universal reactions,—varia- 
tion in the agglutinating ability of serums in dif- 
ferent individuals of the same group ; alteration in 
the chemical contents of the blood-plasma in cer- 
tain diseases ; variations in the hydrogen-ion con- 
centration between the blood of the donor and the 
recipient ; the introduction of bacteria, pathogenic 
or not, at the time of the transfusion ; any method 
not permitting a rapid transference of the blood ; 
the number of previous transfusions given the 
recipient ; the possible presence of autoagglutins 
in cases of severe anemia, or in patients receiving 
a number of transfusions over a short period of 
time; any method permitting incipient coagula- 
tion changes. In reference to the causes in specific 
reactions reference was made in the citrate 
method to the lack of “reagent purity,” also the 
lack of freshly distilled water ; commercial prep- 
arations showing a variation in the hydrogen-ion 
concentration ; the inability of sodium citrate to 
stand repeated sterilization ; the danger of allow- 
ing the blood to stand; exposure to air allowing 
for a reduction in concentration ; not washing the 





BOYD AND RICHARDSON: BLOOD TRANSFUSION 363 


flask with the solution and the balance being care- 
fully dropped in; the danger from new rubber 
tubing. A review of the facts just enumerated is 
convincing evidence that no one cause or method 
is responsible for all reactions. The reduction of 
reactions, then, will depend largely upon a careful 
attention to all the details, as well as a realization 
that the operation is not minor in character. 

Morganthaler, Cochran and Davis felt that 
reactions occurred principally when their tech- 
nique was faulty. After an investigation they 
concluded that clot formation in the needles was 
an outstanding cause. The higher percentage of 
reactions seen, they claim, with the two-way valve 
methods can be thus explained. They further call 
attention to the fact that the caliber of the rubber 
tubing 1s many times larger than the caliber of the 
needle and this increases the incidence of clot for- 
mation along the sides of the tubing. In 1913, 
Ottenberg, Kaliski and Friedman concluded that 
multiple transfusions from a given donor to a 
given recipient developed specific agglutins and 
hemolysins in the recipient's blood not originally 
present. McLeney, Stearns, Fortuine and Ferry 
stated that the repeated use of the same donor for 
one patient increases the frequency of reactions in 
direct proportion to the number of the trans- 
fusions. McLure and Dunn say: “In the patients 
for whom many transfusions have had to be done, 
it becomes more and more difficult to find donors 
whose blood would match.” It has also been 
shown that the blood of some donors show a 
specially strong tendency to cause reactions. 

In 1928, Brines, after having given 2,500 trans- 
fusions of unmodified blood, came out with the 
statement that his experience led him to feel that 
nephritis might constitute a contraindication to 
transfusion. He also said that the only other 
contraindications were pulmonary edema and a 
damaged myocardium. When giving large trans- 
fusions it is advisable to think of the possibility of 
acute dilatation of the heart. 

Alexander and Brines say that air embolism is 
believed by many to be a joke. These views, they 
state, were acquired by animal experimentation. 
They also say that to the best of their knowledge 
air embolism has never been produced. It is ad- 
mitted later in the article, however, that their 
attention has been called to a case in which, fol- 
lowing the injection of about 3 c.c. of air into the 
veins, the patient died immediately. The facts in 
the case here reported are set forth as briefly as is 
consistent with clearness and would indicate a 
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contradiction of the prevailing opinion. It is left 
to the reader to decide as to the cause of death. 
REPORT OF A CASE 

A. B., a white male, 49 years old, was admitted 
to the Duval County Hospital, Jacksonville, Fla., 
December 13, 1929, on the surgical service. The 
chief complaint was loss of weight, anasarca, 
dyspnea, and general weakness. The man said 
that his illness began six months previously with 
indigestion, some pain in the upper abdomen, and 
a general decline in health. He was very much 
emaciated at the time of this examination. The 
Roentgenologist reported extensive involvement 
of the stomach wall by a mass, and the absence of 
obstruction at either orifice. The blood picture 
was that of a severe secondary anemia. A blood 
transfusion was undertaken at the request of the 
surgical chief. I was using a Scannell apparatus 
which had neither been cared for nor assembled 
by me. Owing toa faulty adjustment of the rub- 
ber tubing over the adapter, a leak developed on 
the donor’s side of the instrument shortly after 
starting the transfusion. I attempted to control 
the leak while keeping the blood going so as to 
prevent clotting. After 40 c.c. of blood, with a 
small amount of air, had been given, the patient 
groaned but denied feeling badly. It was at this 
time I had the leak repaired. Following the giv- 
ing of 20 c.c. more of blood the patient had a con- 
vulsive contraction of both his arms and legs, 
became comatose, and developed a slow pulse and 
a slow respiration, which soon stopped entirely. 
Artificial respiration and stimulants were used but 
he died after about one hour. The blood work 
was carefully rechecked and proved correct. An 
autopsy by the pathologist revealed the stomach 
densely adherent to the liver and its wall exten- 
sively involved by a mass, subsequently reported 
adenocarcinoma. The notation on the brain read: 
“On reflecting the meninges a remarkable condi- 
tion was disclosed, in that the vessels of the right 
cerebral hemisphere, as seen on the vertex, were 
remarkably distended, not with blood, but appar- 
ently with air. This applies particularly to the 
vessels in the rolandic fissure and its branches. 
This distention is so marked that it reaches a 
diameter of 3 to 4 mm. near the longitudinal fis- 
Distention of the vessels of the left cerebral 
When this unusual 


sure. 
hemisphere was not noted. 
condition was found the vessels containing the air 
were tied off with linen so as to retain the air.” 
What was the probable immediate 


(See Fig. 1.) 
cause of death? 
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OBSTRUCTION. 
THE VALUE OF SPINAL ANESTHESIA 


ACUTE INTESTINAL 

IN DETERMINING THE NECESSITY 

FOR SURGICAL EXPLORATION OF 
THE ABDOMEN* 


GrorcE M. Dawson, M.D., 
West Palm Beach. 

Acute intestinal obstruction is becoming more 
prominent in surgical practice. The mortality 
rate is high and it increases with every minute of 
delay in intervention. It is often difficult to be 
certain that intestinal obstruction exists and the 
tendency is to wait for signs leading to a positive 
diagnosis. By the time operation is imperative 
the factors that cause death—interference with 
the intestinal circulation, dehydration, depletion 
of the salt reserves, and absorption of toxins 
have been so long present that, even though the 
condition be relieved, the outcome is fatal. There 
have been no definite criteria on which to base an 
early diagnosis, and the judgment of the physi- 
cian in deciding the necessity for operation is 
often defective. 

Alvarez and Hosoi in this country, Arai and 
Hotz in Germany have done well-planned, prop- 
erly-controlled experimental work on the mech- 
anism of so-called paralytic ileus which has fur- 
nished a clue to a method of making an early de- 
cision for or against interference. 

Alvarez has proven that normally the irrita- 
bility of the bowel is graded from the duodenum 
to the ileum, the duodenum having the greatest ir- 
ritability and the ileum the least. 
with experimental paralytic ileus from irritation 


In animals, 


of the ileocecal junction, this is reversed, the 
greatest irritability being in the ileum. In sec- 
tions of the excised bowel there is no difference 
in the behavior of the parts of the injured and the 
normal animal. He concludes that the inability 
of the bowel to pass onward its contents in so- 
called paralytic ileus experimentally produced in 
animals is due to inhibition and reversal of the 
gradients from nervous control. 

Arai produced peritonitis in animals and noted 
with the roentgen ray that the progress of the 
He cut 
the splanchnics in normal animals and found the 


intestinal contents is slowed everywhere. 


peristalsis more active than in the animals with 
splanchnics intact. He then produced peritonitis 


in animals with cut splanchnics and found that 


*From the surgical service of the Good Samaritan 
Hospital, West Palm Beach. 
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the peritonitis had no effect on the passage of the 
bowel contents. The conclusion is that in para- 
lytic ileus the intestinal muscle is capable of ac- 
tive contraction even in the presence of peritonitis 
and is prevented from action by nervous inhibi- 
tion. 

In human treatment it is obviously impractical 
to paralyze the splanchnics by surgical means, 
but we may accomplish it as effectively by means 
of spinal anesthesia. William Bartlett, Jr., states 
that: “If, within 15 minutes after the injection of 
the spinal anesthetic, passage of gas and feces 
and disappearance of distention be not obtained, 
enterostomy should be performed immediately, 
thus taking advantage of the anesthesia already 
produced.” I have followed this criterion in 
handling this type of patient and found it exceed- 
ingly reliable. The following case reports will 
serve to illustrate its value: 

CasE 1—A male, aged 25 years, white, was 
admitted to the hospital Jan. 18, 1929. An acutely 
inflamed gangrenous, ruptured appendix was re- 
moved at operation. Convalescence was usual up 
to the fifth post-operative day. There was no 
distention or vomiting, the drainage was excellent 
and the temperature dropped from 102 to 99 F. 
A small bowel action accompanied by gas followed 
an enema on the third day. 

The morning of the fifth day moderate disten- 
tion was noted. Twelve hours later the abdomen 
was drum-like, vomiting had started, there was no 
change in the temperature, the pulse rate had 
increased. Gastric lavage stopped the vomiting 
temporarily. Colon irrigations, stupes to the ab- 
domen, pituitrin and eserin failed to relieve the 
distention. 

The morning of the sixth day the condition had 
not improved. Novocain crystals 0.3 gm. dis- 
solved in spinal fluid were injected into the spinal 
canal through the second lumbar space. Fifteen 
minutes later a small enema resulted in the expul- 
sion of large quantities of gas and fecal matter, 
the vomiting stopped and the patient fell into a 
natural sleep. Slight distention recurred daily 
during the next five days but it was easily con- 
trolled by the usual treatment. 

CasE 2.—A male, aged 54 years, white, was 
admitted to the hospital with a diagnosis of acute 
intestinal obstruction. Four days previously he 
had a sudden acute pain in the left costo-vertebral 
angle radiating to the left testis, accompanied by 
frequency and urgency of urination. The attend- 
ing physician made a preliminary diagnosis of 


acutely 





DAWSON: ACUTE INTESTINAL OBSTRUCTION 365 


nephrolithiasis. Morphine completely relieved 
the pain and the next day he went about his usual 
work. He was apparently entirely well for three 
days. Six hours before admission he had a sud- 
den acute pain in the right lower quadrant of the 
abdomen, cramp-like in character with no radi- 
ation. Vomiting started 2 hours after the onset 
of the pain. 

On admission, the patient was suffering acute 
generalized abdominal pain and was vomiting 
continuously. The temperature was 97, pulse 
120, respiration 24, white blood corpuscles 10,000, 
The abdo- 


polys. 78. The urine was normal. 


men was extremely distended. There was gen- 
eralized abdominal tenderness and rigidity with 
no tenderness in the costo-vertebral angles. Gas- 
tric lavage, colon irrigations, eserin, pituitrin, hot 
stupes, gave no relief. 

Two hours after admission one ampule of 
Pitkin’s spinocain was injected into the spinal 
After 15 
minutes a small soapsuds enema resulted in the 


canal through the 3rd lumbar space. 


expulsion of large amounts of gas and feces. 
One hour later, following a colon irrigation, the 
distention entirely disappeared, the vomiting 
stopped, the pulse rate dropped to 90 and the 
patient was comfortable. The following morning 
he felt entirely well. Three days later he passed 
several small stones in the urine. Subsequent 
roentgen ray examination proved the gastro-in- 
testinal tract to be entirely normal. 

CasE 3.—A male, aged 35 years, white, was 
admitted to the hospital with a diagnosis of acute 
appendicitis. At operation an acutely inflamed, 
gangrenous appendix was removed. Progress was 
usual up to the fourth post-operative day. The 
morning of the fourth day he vomited the coffee 
he had taken one hour before. Two hours later 
the abdomen was extremely distended, vomiting 
was continuous, the pulse rate had risen from 90 
to 120, the temperature was 99 F. The usual 
treatment failed to relieve him. Four hours after 
the onset of the vomiting one ampule of Pitkin’s 
Fifteen minutes 
Enter- 


spinocain was administered. 
later an enema was given with no result. 
ostomy was performed under the existing anes- 
thesia. After two days of stormy convalescence 
the distention was relieved through the enteros- 
tomy opening. 

CasE 4.—A boy, 19 years old, white, was ad- 
mitted to the hospital March 4, 1929, with a diag- 
At operation an 

retroperitoneal 


nosis of acute appendicitis. 


inflamed, _retrocecal, 
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appendix was removed. Convalescence was sat- 
isfactory until the sixth post-operative day. 

The morning of the sixth day vomiting started 
after a fluid breakfast. Abdominal distention 
became definitely noticeable about one hour later. 
He was suffering with severe cramp-like pain in 
the lower abdomen. Colon irrigations, gastric 
lavage, intravenous saline and glucose relieved 
the condition until the eighth post-operative day. 
At this time vomiting was continuous, the abdo- 
men was drum-like, and no gas or feces were 
passed after treatment. 

One ampule of Pitkin’s spinocain was injected 
through the second lumbar space. Fifteen min- 
utes later a soapsuds enema was given with no 
results. At operation, performed under existing 
anesthesia, a strong band of adhesions was found 
extending from the tip of cecum to the mesentery 
of the small intestine under which a loop of 
ileum had been constricted. The adhesions were 
freed and an enterostomy done. Convalescence 
was uneventful. 

CasE 5.—A woman, aged 40 years, white, was 
admitted to the hospital March 14th, 1930. Six 
years previous to the present illness a sub-total 
hysterectomy had been done for fibro-myomata 
of the uterus. There had been no illness of any 
sort since the operation. 

Four hours before admission there was a sud- 
den onset of acute abdominal pain accompanied 
by vomiting. The pain was sharp, excruciating, 
over the entire abdomen, with no radiation. There 
were no respiratory or urinary symptoms. The 
attending physician administered large doses of 
morphine with no relief from pain. 

On admission to the hospital the pain had not 
changed, vomiting had stopped, the pulse was 
130, temperature 99, respiration 36, white blood 
corpuscles 8600, polys. 76. There was no abdom- 
inal distention or rigidity. Tenderness was gen- 
eralized but more marked in the epigastrium. No 
masses were felt. Colon irrigation caused in- 
creased pain but no gas or feces were passed. 
One ampule of Pitkin’s spinocain was injected 
into the spinal canal through the second lumbar 
space. Fifteen minutes later an enema was given 
with no result. 

At operation there was a volvulus of the ileum 
around a strong band of adhesions extending 
from the stump of the cervix to a loop of small 
intestine. No resection was necessary and the 
patient recovered after an uneventful convales- 
cence. This picture was particularly confusing 
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because pain was the presenting symptom accom- 
panied by slight vomiting and no positive abdom- 
inal signs. 

In the first two cases the procedure recom- 
mended made me sure of my ground in delaying 
intervention and saved the patients an exploratory 
operation. In the last three cases a definite diag- 
nosis was evident after the use of spinal anes- 
thesia which allowed me to operate with the cer- 
tainty that it was necessary. It seems that we 
have in spinal anesthesia a reliable test on which 
to base a diagnosis of acute intestinal obstruction 
before the condition of the patient is such that 
operation is of no avail. 
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RHEUMATIC FEVER AND LOBAR 
PNEUMONIA: NOTES ON OCCUR- 
RENCE IN SOUTHERN 
FLORIDA* 

I. Stertinc Nicuoi, M.D.,  « 
Miami. 

We who practice in southern Florida have re- 
marked on the infrequency of some of the acute 
diseases ordinarily encountered frequently in 
colder states. 
to chart the incidence and note the character of 


This paper represents an attempt 


two important diseases which are commonly said 
to occur rarely in this climate. Acute rheumatic 
fever was chosen for this inquiry because of its 
etiological importance in heart disease, for this 
fever may well be said to be a disease of the heart, 
in its essential respects. Acute lobar pneumonia 
was studied because it bears the reputation of 
causing more deaths in the United States than any 
other acute infection. 


ACUTE RHEUMATIC FEVER 

Because of frequent confusion with other dis- 
eases of arthritic nature, the usual features of this 
disease will be reviewed. The onset of acute rheu- 
matic fever is usually sudden and may be pre- 
ceded by an attack of tonsillitis. There may be 
chill, headache, general pains. The joints in par- 
ticular are very painful and are swollen, hot and 
flushed, the larger joints being involved first 
either together or following one another in fleeting 


*Read before the 4th Annual Meeting of the East Coast 
Medical Association, Melbourne, Oct. 2, 3, 1930. 
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fashion. Even slight motion of an inflamed joint 
may cause severe pain and the tenderness may 
even render the weight of the bedclothing intol- 
erable. The fever reaches its peak about the third 
day, ranging from 102 to 104. The heart involve- 
ment becomes manifest sooner or later in most 
cases, principally as endocarditis, though myocar- 
ditis or pericarditis may develop. The evidence 
for cardiac involvement may be only presumptive, 
such as fever with tachycardia out of proportion 
to the fever, or the sudden occurrence of pain in 
the heart, or slight enlargement of the heart, or 
the appearance of an apical murmur not pre- 
viously present. A loud systolic murmur heard 
at the apex early in rheumatic fever is much less 
likely to be an indication of acute rheumatic endo- 
carditis than a very soft systolic blow, according 
to Christian.’ In children, the joint pains may be 
so mild as to pass unnoticed, there being simply 
prolonged indefinite fever and signs of carditis. 
Subcutaneous rheumatic nodules may appear. 
Chorea is almost as frequent a manifestation of 
rheumatic fever in children as are the joint symp- 
toms, and may be the only sign of the infection 
present for a long period of time. 

Incidence: 

A review of approximately three thousand con- 
secutive private case records covering the past 
five-year period (August, 1925, to August, 1930), 
revealed only three cases of acute rheumatic fever. 

A review of the available records of Jackson 
Memorial Hospital, Miami, was made. This is a 
genera! hospital admitting a mixture of private 
and charity, white and colored patients. From 
January, 1925, to July, 1930, a period of 5% years, 
there were approximately 31,000 patients ad- 
mitted for treatment. Of this number, 13 were 
improperly classed as suffering from acute rheu- 
matic fever, but actually were cases of infectious 
arthritis, gonorrheal arthritis, osteomyelitis, acute 
gout, bacterial endocarditis with joint manifesta- 
tions, or focal reactions in joints due to abscessed 
teeth. 

Four true cases of acute rheumatic fever and 
six cases of chorea, a total of 10 cases, were ad- 
mitted to the hospital during this period of time. 
This affords an average incidence of 1 case of 
acute rheumatic fever or chorea per 3,000 admis- 
sions to the hospital. 

The course and severity of these cases did not 
differ from the ordinary. There was manifest 
endocarditis in five cases, and presumptive evi- 


dence of it in two additional cases. One patient 
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died from cardiac decompensation. It should be 
mentioned that none of these cases were negroes. 
ACUTE LOBAR PNEUMONIA 

According to Dr. MacDonell of the Health De- 
partment of Miami, there were on the average 72 
cases of lobar pneumonia reported by physicians 
each year during the past four years (1926-1929 
inclusive). If the average population of the city 
is considered to be 125,000, a ratio of 1 case per 
1700 of the populace is obtained. 

A more accurate estimate of the incidence of 
lobar pneumonia was obtained, however, by 
studying the records of Jackson Memorial Hos- 
pital for the period from January, 1925, to July, 
1930 (5% years). 

31,000 patients admitted during this period, there 


Among the approximate 


were 152 cases of lobar pneumonia, giving rise to 
a rough incidence of 1 case per 200 patients. 

A rather complete analysis of these 152 case 
records was made and because the series was 
obtained in a general hospital over a long period 
of time, the evolved information is reasonably 
likely to be typical of lobar pneumonia as it occurs 
in southern Florida. Table I summarizes the data. 

The following etiological factors were noted: 

Season: 66 cases or 43% occurred from Decem- 
ber to March, the coolest months of the vear, 
otherwise there was practically no variation from 
month to month. 

Cold: Only occasional histories indicated body 
chilling or exposure. 

Sex: About three times as many men as women 
were affected. 

Ages: All ages were represented, the youngest 
being 9 months, the oldest 78 years, but half of 
the cases were between 20 and 40 years of age. 

Race: 60% were white and 40% colored pa- 
tients. Only 21% of the hospital admissions were 
colored, so the ratio among colored is high. 

Operative procedures: 1 case followed tonsil- 
lectomy and another came after the extraction of 
teeth. 

Trauma: 1 case followed injury to the chest. 

Association with other diseases: 6 patients had 
heart disease, 2 had nephritis, 2 had malaria, 2 
had pyelitis, 1 had meningitis, 1 was a victim of 
Raynaud’s disease. Tuberculosis was suspected 
in 4 cases. 

Exciting cause: Only occasional bacteriological 
studies were made. 

The symptomatology of the disease differed in 
no way fromthe usual case. Chill was common 
at the onset, with pain in the chest, dyspnea and 
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rusty sputum. The average length of fever was 
8 days and terminated by crisis in half of the 
surviving cases. The fever was shorter in the 
cases which ended by crisis. The right lower 
lobe was principally involved and the left lower 
next in frequency. 

The leucocyte count averaged 20,500 in the 
hundred cases in which a count was made. In 26 
cases it ranged from 20,000 to 30,000 and in 16 
patients it was between 30,000 and 45,000. 

Complications arose as follows: 

Pleurisy was present in the majority of cases 
but was not considered a complication unless a 
serous effusion appeared large enough to be ob- 
vious clinically, and this happened in only 5 cases. 

Empyema developed in 16 cases, which is a 
heavy incidence, but 9 of these cases were brought 
into the hospital only after the empyema appeared, 
having passed through the pneumonia stage at 
home. 

Delayed resolution was encountered in 3 pa- 
tients. 

Jaundice was noted twice. 

Lung abscess occurred once, with a secondary 
invasion of oidium albicans. 

Meningitis and otitis media occurred together 
in one patient, and it was rather questionable 
which was the primary disease. 

The mortality rate, as indicated in the table, was 
27.1%, with a slightly lower rate among the ne- 
groes. Compared to figures from different epi- 
demics of lobar pneumonia varying from 20% 
to 60%, this does not seem high. However, the 
average death rate according to Wells” in nearly 
half a million cases collected by him, was only 
20.4%. More than half of the 41 deaths in this 
series were in patients between the ages of 20 and 
40 years which parallels the incidence of the dis- 
ease at these ages. Since treatment was sympto- 
matic only, with few exceptions, there was no 
evidence that treatment influenced the death rate 
very much. One death should be emphasized, for 


TABLE I. 
ANALYSIS OF 152 CASES OF LOBAR PNEUMONIA 
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it occurred spontaneously a few minutes follow- 
ing aspiration of the right chest in a negro sus- 
pected of having fluid present, who was not ex- 
tremely ill prior to the thoracentesis. 

SUMMARY 

An attempt has been made to accurately judge 
of the frequency with which acute rheumatic 
fever and lobar pneumonia occur in southern 
Florida. Among 3,000 private records of the 
author only 3 cases of rheumatic fever were found. 
Among 31,000 hospital records there were 10 
cases of rheumatic fever or chorea, and 152 cases 
of lobar pneumonia. 

CoNCLUSION 

The incidence of acute rheumatic fever in this 
climate is extremely low, and, therefore, we 
should find among children born and reared in this 
area practically no heart disease of rheumatic 
origin. This fact needs to be emphasized to the 
laity, for the prevention of heart disease is one of 
the greatest tasks of the day before the medical 
profession. 

The incidence of lobar pneumonia is fairly low, 
though higher than many physicians practicing in 
southern Florida are aware of. Once contracted, 
the character of the disease is apparently not 
altered to any great extent by the salubrious cli- 
mate. There do not appear to be any epidemics 
of lobar pneumonia, however, as sometimes occur 
in the north. 
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DISORDERS OF THE HEART 
SECONDARY TO THYROID 
DISEASE* 

EK. C. Swiet, M.D., 

Jacksonville. 

Heart disease is now being well classified from 
‘arliest infancy where we see the first manifesta- 
tions of congenital heart lesion to the decompen- 
sating heart of the aged arteriosclerotic. Three 
major classifications can be universally used. 
These are the nervous or irritative heart, the toxic, 
These may be found at 
In this paper 


and the organic heart. 
practically all ages in both sexes. 
no attempt will be made to subdivide this crude 
classification, the object being primarily to discuss 
those falling into the toxic class and particularly 


*Read before the 4th Annual Meeting of the East Coast 


Medical Association, Melbourne, Oct. 2, 3, 1930. 
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those of the thyrotoxic group. The general prac- 
titioner simplifies the diagnosis of the syndrome ; 
dyspnea, precordial pain, various heart murmurs, 
enlargement of the heart, swollen and tender liver 
and accumulation of fluid in the extremities and 
the abdomen by calling it “heart failure” and gen- 
erally the treatment is as simple, digitalis and 
sedative constituting the major portion. Some 
hospital internes quickly make a diagnosis of 
“cardiac” and glibly prescribe “digitalis, drams 
1 q. +h. for four doses then minums 20, t. i. d. 
until the pulse is below 80” and calmly await 
death or recovery sufficient to allow the patient to 
leave the hospital. 

In reviewing the cases of thyrotoxicosis in 
Riverside Hospital in the past five years, we have 
found that approximately 25% of these have been 
referred to us with a diagnosis of heart disease. 
No effort has been made to ascertain the ratio of 
this group to the total number of patients with 
definite cardiac disease and certainly the per- 
centage would not be more than a fraction. How- 
ever, this fraction should well justify the clinician 
in searching for extra cardiac pathology in every 
case in which there is any suspicion of thyroid 
disease. 

The following are a few case reports which well 
illustrate the value of a thorough study : 

Miss L., age forty-four. Was seen in Novem- 
ber, 1929, with complaint of shortness of breath 
and swelling of the ankles in the afternoon for 
past two weeks. Gradually growing worse. With 
the exception of pulse rate of 120, blood pressure 
of 125/40, there were no physical findings of 
hyperthyroidism. ‘The metabolic rate was plus 32. 
After routine preliminary treatment, a subtotal 
thyroidectomy was done. Symptoms subsided. 
Fight months later the heart was normal and the 
metabolic rate minus +%. 

Mrs. B., age sixty. First seen in December, 
1926, with complaint of dyspnea and sore pulsat- 
ing abdomen. Became ill three or four months 
previously with dyspnea, pounding heart, weak- 
ness. These symptoms became more pronounced 
and in a few weeks began to develop soreness in 
right upper quadrant with increase in dyspnea and 
pounding to such an extent that she was practically 
bedridden. A physician was called and made a 
diagnosis of heart trouble and advised complete 
rest in bed. Was followed over a period of two 
months by two competent internists who verified 
this diagnosis. Failed to improve and consulted 


us as to further treatment. 
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SECONDARY TO THYROID DISEASE 


}{xamination revealed a well-developed but 
poorly nourished individual who appeared to be 
extremely nervous and restless. The thyroid 
gland showed very slight enlargement at the 
isthmus. The heart was slightly enlarged to the 
left. No shock or thrills. Sounds are clear, loud 
and snappy. No arythmia. Blood pressure 
135/70. There was a markedly visible pulsating 
abdominal aorta. The abdomen was generally 
quite tender to palpation. From the ziphoid to 
the femoral arteries, a pistol shot sound could be 
heard along the course of the aorta and iliacs. In 
the course of her examination the metabolic rate 
was found to be plus 36%. Operation was re- 
fused. The patient was placed on iodine and 
X-ray therapy with subsequent symptomatic im- 
provement. Unfortunately, no follow-up history 
is obtainable on account of the patient leaving 
Florida. 

Mrs. B., age sixty-four, was seen in March, 
1927. Ten months prior to this date noticed some 
palpitation of heart and nervousness. Consulted 
a local physician, who advised rest and treatment 
for thyroid disease. She continued to work and 
in four months became so much worse another 
physician was consulted who made a diagnosis of 
nervous breakdown and placed her in the hospital 
for one month. She showed no improvement and 
was advised to go to the country for rest and 
relaxation. Failed to improve and after six 
months was referred to us as a cardiac sufferer. 
She had lost twenty-five pounds in the past year. 

Examination revealed a_ palpable thyroid. 
Heart was slightly enlarged to the left and find- 
ings were otherwise negative with the exception 
of rhythmic extra systoles occurring every fifth 
cycle; rate 120. Metabolism was found to be 
plus 26%. <A subtotal thyroidectomy was done. 
Convalescence normal. Nervousness gradually 
cleared. No further trouble from heart. 

Mrs. S., age forty-eight, first seen August 16, 
1928, giving the history of one year ago having 
had an attack of dyspnea, cardiac pain, fast pulse 
and general collapse which kept her in bed three 
months. Gradually improved enough to take care 
of household duties. One month ago had an 
accident from which she suffered general con- 
tusions and Colle’s fracture, right. For this she 
remained in bed about two weeks. When she 
began getting up, husband noticed that pulse was 
faster than usual. 

Six days before admission, she began having 
pain around her heart, dyspnea, palpitation, chills 
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and fever. These continued to get worse; she 
grew stuporous and delirious at height of fever, 
which at times was 104 and 105, and was admitted 
to the hospital with temperature of 105, pulse 150, 
as an acute cardiac emergency. She was found 
to be orthopneic, stuporous; thyroid gland was 
about twice usual size, heart 10 cm. to left of 
midline, sounds were loud and clear with the ex- 
ception of systolic mitral murmur not transmitted. 


Blood pressure 170/0. 


Liver enlarged and tender. 


Lungs congested at bases. 
Feet and legs mod- 
erately edematous. Electrocardiogram was nega- 
tive with the exception of tachycardia. A prelim- 
inary diagnosis of acute thyrotoxicosis was made 
and substantiated when the metabolic rate was 
found to be plus 72%. Routine preoperative treat- 
ment was administered and two weeks later, sub- 
total thyroidectomy was performed. Convales- 
cence was rapid and recovery apparently complete 
for six months, when she began having mild 
recurrence of symptoms. Was followed carefully 
for eight months more when a bit of gland about 
three-quarters inch in diameter was removed. For 
past ten months she has been in good health. 

Miss R., age sixty-nine, was seen in May, 1929, 
with a history of having had increasing dyspnea 
and edema of feet and ankles for the past four 
weeks. Following rest in bed, the edema disap- 
peared but the dyspnea became more marked. 
Has had thyroid enlargement since a girl. No 
increase in size or change in characteristics for 
many years. 

On examination, the thyroid gland was found 
to be bilaterally enlarged, about four times normal 
size, with several adenomatous nodules. ‘The 
heart extended twelve cm. to the left of the mid- 
Rate 110. No rhythm. 
Liver, two fingerbreadths 


line at the sixth i. c. s. 
Sounds were clear. 
below costal margin, slightly tender. The electro- 
Meta- 
Remained in bed four weeks 


cardiogram showed auricular fibrillation. 
bolic rate, plus 7%. 
on digitalis therapy. All symptoms disappeared, 
including the fibrillation and pulse rate dropped 
to 70. 
same treatment as that in hospital. 


She remained at home ten days on the 
Symptoms 
began to return and in spite of normal metabolic 
rate, a diagnosis of thyrotoxicosis was made. 
After re-admission to the hospital, a subtotal thy- 
roidectomy was done and now for more than one 
year this lady has had no fibrillation and in spite 
of occasional flare-up of metabolic rate to as high 
as plus 18%, has remained in fair state of health. 
The few representative cases just presented are 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 












typical of those in which no organic heart lesion 
can be clinically demonstrated. With the excep- 
tion of an increase in pulse rate and increase or 
relative increase in blood pressure, constant car- 
diac findings are not necessarily present. In our 
series, the blood pressure readings averaged 141 
systolic, 59 diastolic, giving a pulse pressure of 
82. As the disease progresses, the picture may 
change when insufficiency develops, presenting 
changes in rhythm, extra systoles, fibrillation and 
hypertrophy and dilatation of the heart. In cases 
where there is a superimposed heart lesion, the 
diagnosis is much more difficult, since the history 
obtained from the patient of cardiac disease of 
long standing and the findings of a definite lesion 
may easily convince the clinician that he is dealing 
solely with definite cardiac disease. However, if 
a more carefully obtained history reveals that the 
patient has lost weight and has become increas- 
ingly restless and irritable and on examination any 
of the findings commonly associated with hyper- 
plastic thyroid disease are present then a basal 
metabolic test will quite frequently allow us to 
transfer this patient from the incurable heart class 
to the thyrotoxic group for which measures may 
be taken to restore the patient to health. 





SOME OF THE FACTORS CONCERNING 
PULMONARY TUBERCULOSIS* 
Grover C. FREEMAN, M.D., 
Lakeland. 

Sixty years ago the death rate from tubercu- 
losis was approximately 3300 per one million of 
the population, whereas in 1910 the death rate was 
In fifty years, the death 
Setting 


1500 per one million. 
rate has been reduced to less than half. 
aside the war years, this progressive fall in the 
death rate is still taking place as shown by the 
latest returns, showing an annual decline of 36 
deaths per one million of the population. 

The cause of the decline is of primary impor- 
tance to all of us, both from a standpoint of health 
and the economic welfare of our respective com- 
munities. It must be admitted that there is no 
obvious single explanation. The discovery of 
the tubercle bacillus by Koch and the introduction 
of sanatorium treatment has had no obvious ef- 
fect. The cause or causes have been acting con- 
tinuously for sixty years. Several factors have 
been considered. The virulence of the bacillus 
may have diminished; the inhabitants may have 


*Read before the Florida Midland Medical Society, 


Orlando, Oct. 8, 1930. 
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developed more resistance, but there is no evi- 
dence that either of these is a satisfactory ex- 
planation, and the partial victory over the at- 
tacks of the bacillus must be attributed to those 
allies grouped under the head of improved social 
conditions and the trend toward tuberculization 
of the human family. 

The various lesions caused by tuberculosis are 
due to two strains of the bacillus: the human and 
the bovine. The bovine strain takes a greater toll 
of life in the first decade, after which the human 
strain is the cause of the large majority of the 
deaths. Chronic pulmonary tuberculosis is rare- 
ly seen before the age of ten years, and approxi- 
mately 99 per cent of cases in all ages is caused 
by the human strain. 

The dominant sources of infection are, there- 
fore, other patients suffering from the human 
strain. If segregation were possible of all cases 
of phthisis there would then be practically no 
risk of the disease in factories, public houses or 
ill-kept homes. In the early stages of the disease 
there is little difficulty in persuading patients to 
enter hospitals. Apart from their own interest, 
this has the advantage of segregation and educa- 
tion in knowledge for the protection of others. 
The greatest difficulty in connection with the 
segregation of consumptives is the objection on 
the part of the patient to staying in, or even 
entering the home for advanced cases. The pa- 
tient feels that he is regarded as a hopeless case. 
He sees around him others in even worse condi- 
tion than himself. Finally, he sees death claiming 
them one by one. It is indeed an unenviable po- 
sition, and the only recompense for the patient 
is in the realization that he has the advantage of 
skilled nursing, and is saving his own family and 
relations. 

A further point of extreme importance in the 
causation of the disease is the quantity of the 
bacillus in the dose or doses which are sufficient 
to cause disease. This is closely connected with 
the vexed question of natural or acquired im- 
munity. It is highly probable that no adult has 
escaped infection, but infection does not neces- 
sarily cause disease, and disease is not necessar- 
ily progressive after it has been acquired. The 
workers of the National Tuberculosis Association 
have determined that the powers of resistance of 
different individuals differ considerably, and 
that any single individual varies from time to 
time. A dose of tubercle bacilli, therefore, which 
would be harmless to one might seriously infect 
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another, or even that one under certain circum- 
stances. On the other hand, there are doses so 
small as to be incapable of infecting anybody, and 
others so large that no one, no matter how high 
his resisting power, can escape if he receives them. 
Doses which lie between these limits produce re- 
sults which vary according to the resisting power 
of the individual at the moment; for example, 
partruition, an attack of measles or influenza, 
might cause infections, which otherwise would 
be trivial, to become dangerous, while, if no such 
untoward circumstances should arise, similar 
doses might cause results limited to a few circum- 
scribed lesions causing no definite symptoms and 
which would never become recognized during 
life. The limit which divides the dangerous from 
the harmless doses, then differs with every indi- 
vidual, and varies with circumstances, but on the 
whole, large doses are decidedly more dangerous 
than small ones. Very large doses are deadly 
and overcome the most resistant, while very small 
doses are harmless even to the most susceptible. 

The next point to consider is the possibility of 
so treating the patients who have the disease as 
to eliminate them from all risks of spreading it. 
The necessity of early diagnosis for successful 
treatment has been rigidly and rightly urged for 
many years. And here we are faced with a very 
difficult problem. 

With tubercle bacilli in the sputum we are not 
concerned, for these are proved cases, but what 
are the most reliable means of making a confident 
diagnosis before this stage? We can consider 
the symptoms and signs together, and in this re- 
spect I have no hesitation in asserting that every 
combination of symptoms and signs resulting 
from infection with the tubercle bacillus is simu- 
lated by diseases caused by other organisms ; and, 
therefore, that by signs and symptoms alone, we 
are unable to make, in all cases, early and exact 
diagnoses of active pulmonary tuberculosis. 

Every doubtful case demands further inves- 
tigation. During recent years many claims for 
the pre-eminence of the X-ray in early diagnosis 
have been advanced. It is certain that during the 
World War many hundreds of men were dis- 
charged from the service for consumption, main- 
ly on X-ray evidence, who had no consumption at 
all. The points on which X-ray diagnosis depend 
are four, viz.: failure to brighten at the apex is 
perhaps the more delicate expression of the poor 
air entry noted by the stethoscope, but it has long 


been realized that this auscultation sign is insuf- 
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ficient ; therefore, the more delicate expression of 
it on the X-ray is even less reliable. A stammer- 
ing or jerky diaphragm is the resurrection of the 
cog-wheel breathing so much relied upon in for- 
mer times. Mottled shadowing, which is of the 
chief importance, is present in active and arrested 
cases, and also in other infections, and is not con- 
clusive. A narrow, vertically placed heart is of 
as much value for diagnostic purposes as the 
character of the patient’s hair. These are the 
signs which are often relied upon for early diag- 
nosis, but they will not do. When emphysema is 
present, the X-ray is most useful. When the ques- 
tion of artificial pneumothorax is being consid- 
ered, the X-ray is invaluable, and at all times 
when the actual extent of the disease is accurately 
required. Various specific methods have had 
their vogue and have been found wanting in that 
they include many who are not tuberculous and 
exclude some who are. 

The general aspects of the treatment of later 
cases of the disease include sanatoria and arti- 
ficial pneumothorax. The value of institutional 
treatment is: (1) to encourage segregation; (2) 
training patients to dispose of their sputa without 
risk of spreading ; (3) effecting arrest of the dis- 
ease, and (4) the collapsing of a lung by the in- 
troduction of air into the pleural cavity thereby 
rendering the sputa bacilli free. No exact figure 
can be given because it varies with the different 
series of cases, but a fair statement would be that 
about half the cases, in which a satisfactory col- 
lapse of the lung has been obtained, cease to have 
tubercle bacilli in the sputum. 

The conclusions to be drawn from the facts 
enumerated here are that the elimination of pul- 
monary tuberculosis can best be effected accord- 
ing to our present knowledge by the following 
means: 





1. Segregation—(a) in hospitals; (b) in sana- 


toria; (c) in homes for the advanced cases. 


bdo 


Education of the patient as to the proper 
method of disposal of his sputum. 

3. Improved sanitation in the factories, public 
gathering halls, etc., and the home. 

4. Treatment of early apyrexial cases in sana- 
toria, and suitable pyrexial cases by artificial 
pneumothorax. 

Until we can say to every patient who has tu- 
bercle bacilli in the sputum: “Here is a hospital, 
or a sanatorium, or a home for you to go to,” we 
need not pause to say: “What is the next thing to 
be done to eradicate the disease ?” 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 






War has been waged for many years against 
the tubercle bacillus, and still many victims are 
claimed daily, but our chances of victory improve, 
and we may feel encouraged to believe that those 
of us who should survive the next thirty years 
will come to regard tuberculosis as a rare disease. 





BRONCHIAL SPIROCHETOSIS* 
J. A. MeaseE, Jr., M.D., 
Dunedin. 


Bronchial spirochetosis is an infection of the 
bronchial tree or the lung parenchyma by spiro- 
chetes. It is thought that when the infection is 
in the bronchi the chronicity of the cough and 
hemorrhage are the outstanding features, while 
in the lung proper gangrene is the process carried 
on, and which usually terminates in death when 
unrecognized and untreated. 

Castellani in India, in 1903 described the first 
case of spirochetal gangrene of the lung; the 
honor of describing the first case of bronchial 
spirochetosis in 1906 also belongs to him. At 
that time it was estimated that 5% of the popu- 
lation of India was infected. 

The various types of spirochetes present show 
numerous morphological differences. They are 
all short with few curves and resemble Vincent's 
more than any other type; also, the fusiform 
bacilli are practically always present. Some of 
the spirochetes are short, others long ; some have 
tapering ends, others stubby; some stain more 
heavily in the cenier than the periphery ; some are 
motile, others non-motile, and various types may 
be seen in the seme case. I might say that we have 
been unable to grow these organisms, although 
the fusiform bacilli should grow on blood agar. 

Castellani has described 3 types: the acute, 
subacute, and chronic, with characteristic sputa. 
Others have classified the disease as acute and 
chronic, which is the classification I prefer, and 
more accurately describes the cases I have seen. 

The sputum of these cases is not always char- 
acteristic. In acute cases it is frothy and blood- 
streaked. In chronic cases it may separate in 3 
layers: the bottom mucoid with brown flecks, 
middle ciear, and top frothy. If gangrene or 
lung abscess is. present, foul-smelling purulent 
sputum results. In the acute and_ sub-acute 
cases the sputum is practically odorless. The 
spirochetes are best found in the brown flecks 


*Read before the Pinellas County Medical Society, 
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in chronic cases, and in the mucoid material and 
blood streaks in the acute cases. 

The best stain to demonstrate the spirochetes 
is Carbol-gentian violet. As a matter of routine 
we run a Carbol-gentian violet stain when we run 
one for acid-fast bacilli. 

Spirochetes are found in the sputum principally 
in cases of lung gangrene, lung abscess, pneu- 
monia, pulmonary tuberculosis, and bronchial 
asthma. It has been held by some that the spiro- 
chetes are merely accidental invaders, but from 
my experience I believe that they are the causa- 
tive organisms, because they disappear from the 
sputum as the patient’s clinical symptoms clear 
up under specific treatment. 

The symptoms, as well as the physical findings 
vary according to the severity of the infection. In 
acute cases high fever, cough almost uncontroll- 
able and paroxysmal in character, pain in chest, 
hlood-streaked sputum, and even small hemor- 
rhages are present. In chronic cases frothy spu- 
tum, chronic cough, occasional fever, and usually 
some neuritic pains are the outstanding features. 

The physical findings also vary. In the acute 
cases any type of rale in the lung may be heard, 
but there seems to be no dullness, no difference in 
fremitus or expansion except when complicated 
by lung abscess, pneumonia, gangrene, pleurisy, 
or tuberculosis. In chronic cases there usually 
can be found a few crepitant rales at the apices or 
base of the lung. The findings are always bilat- 
eral. 

X-ray findings are usually negative except 
when complications exist, but may show inflam- 
matory reaction. 

In every case I have seen there has been a posi- 
tive smear from the mouth. In all cases the mouth 
and throat have been cleared of infection before 
a sputum is accepted as positive, as it is possible 
in a Vincent’s infection of the mouth to get a 
positive sputum due to mouth contamination. In 
a series of unselected cases Dr. McLean has 
shown that 40% of the smears from apparently 
healthy mouths are positive for Vincent's. 

The treatment for these cases is specific. Tar- 
tar emetic and salvarsan are used intravenously 
along with smyptomatic treatment. 

The following reports are characteristic of the 
acute and chronic cases respectively : 

Acute-—C. W., white male, married, age 26. 
He had always been healthy, but had had Vin- 
cent’s infection of the gums for the past two years. 
His teeth had been treated at intervals during this 
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time, but always got worse when treatment was 
stopped. It was therefore decided to extract all 
the teeth; this was done under ether anesthesia 
April 15th of this year. 

He seemed to get along nicely until June 10th, 
when he was taken sick with an apparent chest 
cold. He became continually worse and in a few 
days was spitting up frank blood. The cough was 
paroxysmal in character and almost uncontroll- 
able. The fever stayed around 105. Almost every 
type of rale could be heard in the chest. The 
white count June 18th was 14,200, polys 82 ; urine 
negative. The sputum was loaded with spiro- 
chetes and fusiform bacilli. The patient was 
given neoarsphenamine twice weekly and after 
the third treatment the fever was gone. He began 
to improve after the first treatment. Three more, 
making six in all, treatments were given and the 
man went back to work. 

He got along nicely for about one month. He 
was gaining in weight and his chest had almost 
cleared. Then he developed an abscess from a 
root that had been left in his mouth. A smear 
from the pus showed numerous spirochetes and 
the man again was taken sick and passed through 
practically the same thing he had before. The 
treatment was somewhat changed: tartar emetic 
was given intravenously instead of neoarsphena- 
mine. He received 7 treatments during the month, 
and two weeks later was at work again. Novem- 
ber 10th he had a severe cold with some tempera- 
ture, but it lasted only 3 days, and his sputum was 
negative for spirochetes. His chest now is nega- 
tive as far as I can determine; he has gained his 
normal weight back and is working every day. I 
consider him entirely well. 

Chronic Case-——Miss E. B., single, white fe- 
male, age 53; school teacher. This patient came 
into the office complaining of pain in the neck, 
cough, and loss of weight. The pain was neuritic 
in character, and extended from the chest into 
the neck. Her cough was productive and was 
worse in the morning. She had had these symp- 
toms for several years and they had started from 
an acute chest condition of some type. 

Her physical examination was negative except 
for some gingivitis and a few crepitant rales in 
both apices of the lungs. The blood count, urine, 
and stool were all negative. The sputum showed 
spirochetes and fusiform bacilli after mouth 
smears were negative. 

She was given 6 neoarsphenamine treatments 
and 6 tartar emetic. These cleared up her symp- 








374 








toms and the rales disappeared. I heard from 
her one year later and she was at that time appar- 
ently well. 

On both of these cases the blood Wassermanns 
were negative. 


CONCLUSION 


Bronchial spirochetosis is probably more prev- 
alent than is thought, and every sputum examina- 
tion should include an examination for spiro- 
chetes. 

Cases of lung gangrene have a history of long- 
standing lung trouble and probably early treat- 
ment of these cases would prevent the gangrene. 

Some acute cases of spirochetosis will clear up 
spontaneously, but have a tendency to relapse ; 
hence, specific treatment should be employed un- 
less there are contraindications to the drug. 

Paracentesis should not be done if the process 
spreads to the pleura. 

Correct dental hygiene by keeping the mouth 
free of infection would probably lessen the 
chances of lung infection, especially following 
inhalation anesthesia. 





SICKLE CELL ANEMIA—REPORT OF 
TWO CASES* 
W.G. Mixes, M.D., 
Chattahoochee. 


It is Sydenstricker’s opinion that sickle cell 
anemia is not so rare as the literature would indi- 
cate; he says that forty cases within sixteen 
months had been recognized in his clinic. Com- 
paratively few have been reported in the literature. 


ETIOLOGY 

All authors agree that the disease is familial 
and hereditary, occurring indiscriminately as re- 
gards sex, and appearing in many members of 
affected families. Sydenstricker says the dys- 
crasia undoubtedly follows Mendel’s law and 
manifests itself as a dominant characteristic. Up 
to the present, all cases have occurred in negroes 
and mulattoes. The youngest patient was three 
months and the oldest 67 years. 


SYMPTOMS 


Certain symptoms and physical signs are con- 
stant ; namely, muscle and joint pains, abdominal 


*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson County Medical Society, Chattahoochee, Oct. 9, 
1930. 
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crises, a peculiar scleric discoloration, general 

glandular enlargement, anemia and urobilinuria. 
In nine cases out of twelve, ulcers were ob- 

served in the ankle region. They are bilateral, 

multiple, sharply demarcated and heal slowly and 

tend to recur with relapses. 

active and 





There are two phases of symptoms 
latent. In the active phase anemia is pronounced, 
and many of the symptoms, especially dyspnea, 
palpitation and weakness, are referable to it. 
Pain, arthritic and muscular, without inflamma- 
tion, is constant. Low grade fever and night 
sweats are common. Exacerbations occur, so 
that the history is one of remissions and relapses. 

In the latent phase, patients presenting no 
symptoms of anemia, on questioning, give a his- 
tory of rheumatic attacks, pain in the epigastrium 
and left hypochondrium, and periods of weakness 
and dyspnea which have been separated by years 
of normal health. 

PATHOLOGY 


Red blood cells vary from 1,300,000 in a severe 
active case to 5,000,000 in a latent case. Hemo- 
globin varies from 25 to 90 per cent. In active 
cases leucocytes were increased from 11,000 to 
64,000. In latent cases there is no leucocytosis. 

There is increased blood destruction as evi- 
denced by the pigmentation of the tissues, the 
presence of bile pigments in the blood and urobili- 
nuria. This is probably dependent on increased 
hemolytic activity on the part of the spleen. The 
spleen in all cases showed grave lesions. The 
hemorrhages and infarcts in the spleen may ex- 
plain the recurrent attacks of high abdominal pain. 

Gall-stones are found in some cases. Extreme 
splenic atrophy and general signs of increased 
hemolysis were prominent post-mortem features. 

The sickling phenomenon is not constant. A 
diagnosis can be made from blood-stained smears, 
although the progressive sickling observed in the 
fresh blood after 24 hours is the most diagnostic 
feature. 

TREATMENT 

General supportive measures give only relief. 
Splenectomy may prove beneficial in severe cases. 

Case 1—D. F., age 25 years, colored male, 
native of Florida, admitted to Florida State Hos- 
pital November 21, 1928. No history was ob- 
tainable. Patient was found lying in bed, semi- 
conscious. He was poorly developed, under- 
nourished, anemic, and markedly dehydrated. 
Sclera of both eyes were jaundiced. 
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Lungs.—No appreciable dullness, much con- 
gestion with coarse and sonorous rales over both 
lung areas. 

Heart.—Rate 82, rhythm good, slightly en- 
larged in all diameters. Soft systolic murmur 
heard over mitral area, not transmitted. Blood 
pressure 120/62. 

Extremities ——Few small ulcers on both lower 
extremities. 

Glands.—General glandular enlargement. 

Examination of Blood.—White blood corpus- 
cles, 32,000; Hb., 52% ; small lymphocytes, 5% ; 
nucleated red cells, 35%; red blood corpuscles, 
2,400,000 ; neutrophiles, 89% ; eosinophiles, 1%. 

Blood Picture -—Marked anisocytosis, marked 
polychromatophilia with basophilic degeneration. 
Many elongated sickle-shaped and oat-shaped 
poikilocytes were found. Progressive sickling 
was observed in fresh blood after 24 hours. 

Wassermann, 2 plus; Kahn, 4 plus. 

Urinalysis. — Color, dark amber, albumen, 
trace; bile, heavy trace; indican, trace; specific 
gravity, 1,020; sugar, negative; pus, negative ; 
reaction, alkaline ; occult blood, trace ; casts, many 
hyaline. 

This patient developed broncho-pneumonia and 
died 60 days after admission. 

Case No. 2.—W. B., colored male, age 21 years, 
native of Florida. Height 5 ft. 6 in.; weight 102 
pounds. Admitted to Florida State Hospital 
August 8, 1930. Family and past history negative. 

Patient states that he was sent here for treat- 
ment for leg ulcer and undescended testicle. 
Slight discoloration of 





Physical Findings. 
sclera. Marked anemia of conjunctiva. 

Lungs: Resonant throughout, clear, no rales, 
breath sounds normal. 

Heart: Rate 72, rhythm good, normal size and 
position, sounds are of good quality, soft systolic 
murmur over mitral area, not transmitted. Blood 
pressure, 110/80. 

Abdomen: Spleen enlarged and tender. 

Extremities: Partially healed leg ulcer (right). 

Genito-Urinary: Left testicle undescended ; 
operated Sept. 8, 1930. General glandular en- 
largement. 

Examination of Blood—White blood corpus- 
cles, 26,000; neutrophiles, 81%; eosinophiles, 
2% ; icterus index was 7.5%, showing a latent 
jaundice ; red blood corpuscles, 1,550,000; small 
lymphocytes, 12%; Hb., 10%; L. Mono. and 
Trans., 5%. 
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Blood Picture —Very marked anisocytosis and 
poikilocytosis with polychromatophilia and few 
normoblasts. Many elongated, oat-shaped sickle 
cells present. Progressive sickling was observed 
in fresh blood after 24 hours. 

Wassermann, negative ; Kahn, negative. C. S. 
F., negative. Cell count, 5. 

Urinalysis. — Color, amber; albumen, trace ; 
bile, trace; specific gravity, 1,010; sugar, nega- 
tive ; indican, trace ; reaction, acid ; pus cells, few; 
no casts present. 

The observations of the authors do not defi- 
nitely agree that sickle cell anemia should be re- 
served for patients with a definite anemia. but 
consider it as a form of familial hemolytic 


jaundice. 





HOW TO PREVENT THE DEPRESSANT 
EFFECT OF ETHYL CHLORIDE IN 
GENERAL ANESTHESIA 
M. H. Stuart, M.D., 
St. Petersburg. 


Ata recent meeting of a medical society, I heard 
a few doctors express such fear of ethyl chloride 
as a general anesthetic as to say that they would 
not use it. 

Lotheisser reports one death in a study of 2,500 
cases; Ware one in 12,436; Seitz one in 16,000; 
while Miller estimates the average to be one in 
13,365. It is safer than chloroform, though not 
as safe as nitrous oxide or ether. 

Ethyl chloride is such a compact, convenient 
anesthetic for bedside and office work that some 
way should be worked out whereby its depressant 
effect might be overcome. During the first few 
inhalations of it the heart and respiratory rates are 
increased ; but when unconsciousness comes the 
pulse and respiration should be normal. After 
the initial stimulation, my plan is to drop on the 
inhaler enough aromatic spirits of ammonia to 
anticipate the depressant effect—prevent its oc- 
curring—and thus make the anesthetic safer than 
it would otherwise be. 

Whether all of the depressant effect may thus 
be overcome, I do not know; but as aromatic 
spirits of ammonia is both a respiratory and heart 
stimulant, I feel sure that its free use at this stage 
of the anesthesia will rob ethyl chloride of much 
of its danger, if not all of it. 

Ethyl chloride should be mixed with air ; never 


concentrated, and it should not be given too 


rapidly. 
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MERGER FOR MEDICAL EDUCATION 


The incorporation of the New York Post-Grad- 
uate Medical School and Hospital into the educa- 
tional system of Columbia University was an- 
nounced recently at an annual dinner of the Post- 
Graduate Faculty Association at the Biltmore 
Hotel, New York City. 

Men prominent in the medical and educational 
fields, in addresses, hailed the uniting of this 
oldest institution in the United States devoted 
solely to teaching post-graduate medicine with a 
great university which already is a leader in med- 
ical education as strengthening the position New 
York already holds as a world centre of medical 
research and training. 

“Tt marks another long step forward in the 
development of provision for medical study and 
research in the city of New York,” according to 
Dr. Nicholas Murray Butler, president of Colum- 
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bia. Dr. Arthur F. Chace, president of Post- 
Graduate, expressed the belief that the medical 
program being developed under the leadership of 
Columbia University would make New York City 
the centre of graduate medical education in this 
country. 

Dr. James F. McKernon, honorary president 
of the New York Post-Graduate Medical School 
and Hospital, in announcing the agreement be- 
tween the institutions, said that it would become 
effective next July. Its primary purpose is to 
place all of the post-graduate teaching on a uni- 
versity basis and, by making Post-Graduate an 
integral part of the Columbia teaching system to 
make it the centre of a comprehensive program of 
post-graduate medical instruction. 

Provision has been made for the interlocking 
of the governing bodies of the institutions. Dr. 
Butler has been elected a member of the corpora- 
tion and a director of the Post-Graduate Medical 
School and Hospital and becomes ex-officio pres- 
ident of that institution's medical school. Dr. 
Chace has been elected president of the Post- 
Graduate Medical School and Hospital to fill the 
vacancy caused by the retirement of Dr. Mc- 
Kernon after twenty-five years in that office. 

The program has been framed with statesman- 
like vision of the needs of the profession and of 
service to mankind. It is anticipated that it will 
attract physicians from all parts of the world. 





PRE-CONVENTION SESSION 

The officers and Executive Committee of the 
Florida Medical Association announce that the 
annual. pre-convention meeting of the officers, 
committeemen and councilors of the Association 
will be held February 23, 1931, 12:30 p. m., at 
the Windsor Hotel, Jacksonville. This pre-con- 
vention meeting is for the purpose of discussing 
plans for the next annual meeting to be held in 
Orlando in May, as well as other matters pertain- 
ing to the Association. The Scientific Program 
Committee will meet and select papers for the 
scientific program. Those members desiring to 
present papers at our next annual meeting should 
have their applications in the hands of this Com- 
mittee prior to its meeting. The councilors are 
expected to present, in writing, their annual re- 
ports. ‘This meeting, although not official, is one 
of the most important events during the year and 
all officers, committeemen and councilors are 


urged to attend. 


EDITORIALS 
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DR. JOHN E. BOYD OF JACKSONVILLE 
SIGNALLY HONORED 

At the annual staff meeting of the Duval 
County Hospital in Jacksonville, attended by the 
Duval County Welfare Board and some of the 
friends of the recipient, a very fine tribute was 
paid to one of Jacksonville’s and Florida’s most 
prominent surgeons, when a splendid oil paint- 
ing of Dr. John E. Boyd, done by Mrs. E. H. 
Gordon of Savannah, Georgia, and Boston, Mas- 
sachusetts, was presented by the medical staff of 
the hospital to the Duval County Welfare Board 
to be hung on the walls of the institution. 

It was with impressive ceremony that a period 
of long years of distinguished service was recog- 
nized in a fitting manner. Dr. Boyd worked for 
the Duval County Hospital beginning in 1899 in 
the early years of its history and his untiring 
efforts have resulted finally in one of the outstand- 
ing hospitals in this part of the country. He 
served as president of the staff from 1917 to 1925 
and retired only after he had accomplished his 
dreams for the institution and had earned a well- 
needed rest from executive duties. 

The speech of presentation of the painting was 
made by Dr. J. Knox Simpson who succeeded Dr. 
Boyd as president. It was accepted on behalf of 
the Welfare Board by Mr. R. P. Daniel and the 
unveiling was done by Dr. Boyd's two children, 
Anna and Robert. Dr. Boyd remains on the staff 
as consulting surgeon. 

SCIENCE RESTORES MALARIA- 
INFESTED SEAPORT IN ITALY 

Once a mosquito-infested territory where no 
one could live, Ostia, a thriving city fifteen miles 
from Rome, is now a bathing resort and health 
center. The story of the restoration of Ostia is 
told by Eloise Lidden Soper in the February 
Hygeia. 

When Rome was mistress of the world, Ostia 
was a busy seaport town with a population of 
85,000; but with the decline in the agriculture in 
the district, it became malaria-infested. The city 
was soon depopulated and the extensive ruins 
were second to those of Pompeii. 

Attempts to repossess the city were made in the 
fifteenth century when the Romans built a castle 
to defend the mouth of the Tiber, but all who 
went to the city were stricken with malaria. In 
1884, the Italian government sent 600 natives of 
Ravenna to Ostia. These Ravenna people were 

(Continued on page 384) 
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Jenson, Henry J., 

7303 Nebraska Ave. ......-- Tampa 
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136 B. Grange Bt. 2.0.06. Orlando 
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St. Petersburg 


Cranford, 
512 Ficct Natl. Bank Py 
Petersburg 
Davies, Bay .. 00000 Los p oe Calif. 
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Dickerson, Lucien B., 

Williamson Bldg....... Clearwater 
Behasd, FT. B...sccess Connellsville, Pa. 


Fisk, Harley B., 
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White, Benjamin L., 
202 First Natl. Bank Bldg., 
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8 N. Florida Bees éccain Lakeland 
Shafer. }, Haines City 
Simmons, Thomas G., 

Corlett Bidg. .......... Auburndale 
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Morrell Memorial Hospital, Ag ees 
Witenes, T.. Ban. cccccccvcves . Meade 
Wilson, Cecil H., 

270 W. 84th ‘St. raw 
Wilson, John F., Jr., 

P. @. Bek BE6 occ cciccceces Lakeland 


-New York, N. Y. 


PUTNAM COUNTY MEDICAL 
SOCIETY 


Warren, Edmund W., Secy-Treas., 


Palatka 
Bramtiog, ©. .rccccvcccccvcvvse Grandin 
Ford, Edward W. ........ Crescent City 
OS 8k Serre errs Palatka 
ae i ee Palatka 
Strong, S. B., 
PPD ah sicusecess Havana, Cuba 
*Woerner, Lydia ........... Interlachen 


ST. JOHNS COUNTY MEDICAL 
SOCIETY 


Estes, Edgar S., President, 
305-9 1st National Bank Bldg., 
St. Augustine 
Stanton, Gordon, Vice-Pres....Hastings 
Walkup, A. Clark, Secy., 


116 St. George St.....St. Augustine 





Deceased. 





MEMBERSHIP ROSTER 


White, Herbert E., Treas., 

401-5 Ist National Bank Bldg., 

St. Augustine 
Britt, Reddin, 

Box 1226 ............St. Augustine 
oe | eer St. Augustine 
Lockwood, Vernon A., 

East Coast Hospital. . .St. Augustine 
Potter, George W., 

East Coast ge, .St. Augustine 


Scruggs, S. A. ...... .St. Angustine 
Warten, MOE. 20ccsccvvdvves Hastings 
Webb, Walter D., 

Alcazar Hotel ....... Augustine 
aa, Be Gs 0.6:6:66:4:505.008 Augustine 


ST. LUCIE-OKEECHOBEE-IN DIAN 
RIVER-MARTIN COUNTY MED- 
ICAL SOCIETY 
Newnham, J. A., President......Stuart 

Clark, H. D., Vice-Pres., 
Ft. Pierce Bank & Trust Bldg., 
Ft. Pierce 
Davis, Claude L., Secy-Treas., 


Okeechobee 
ee ere Ft. Pierce 
Council, Melton D., 

SD EE. 43-+e000085% Ft. Pierce 
ee ere Ft. Pierce 
Hardie, Grover C., 

7 LN. BE Hs. sisovicwes Ft. Pierce 
Harrell, S Serer Vero Beach 
MeDertaid; ae Okeechobee 
eS Sere re Stuart 
Whiddon, Lester L., 

200-201 Peacock Bldg..... Ft. Pierce 


SARASOTA COUNTY MEDICAL 
SOCIETY 
Taylor, T. W., President, 


Walpole Bidg., Main St....Sarasota 
Patterson, John C., Vice-Pres., 


Palmer Natl. Bank Bldg.....Sarasota 

Metzger, Frank C., Secy-Treas., 

224 Commercial Court... .Sarasota 
Cribbins, Orville H., 

224 Commercial Court....Sarasota 
Halton, Jos., 

Pineapple Ave. ..........Sarasota 
Harris, J. E., 

224 Commercial Court....Sarasota 
Johnston, W. J., 

215 Commercial Court....Sarasota 


Kennedy, David R., 

lst Bank & Trust Bldg... .Sarasota 
Morton, Arthur O 

Commercial Court Sr. 
Myers, Nicholas P. ...... Dowling Park 
Wilson, Cullen B., 

lst Trust & Bank Bldg... .Sarasota 


SEMINOLE COUNTY MEDICAL 
SOCIETY 


Langley, W. T., President, 


Be TE) noscsewcecess Sanford 
Smith, Henry D., Vice-Pres., 

$6086 Park Gt. .ccccccccces Sanford 
Denton, John T., Secy-Treas., 

Meisch Bldg. .............Sanford 
Knox, A. W., 

Masonic Temple ..........Sanford 
Martin, John W., 

OS a er Oviedo 
Mitchell, Clifford M. .......... Sanford 


Park, Charles L., 
515-16 Ist Natl. Bank Bldg., Sanford 
Puleston, Samuel, 


Brumley Puleston Bldg.....Sanford 
Selman, G. S., 
Lake View Ave. .......... Sazford 


Stevens. Ralph E., 

U. S. Veterans’ Bureau, Jacksonville 
Tolar, Julian N., 

First Street ..............Sanford 


SUMTER COUNTY MEDICAL 
SOCIETY 
me x W. E., Secy-Treas., 

P. |. Pere re re Coleman 
Aletiton. Penne eS ascacee Wildwood 
ee ere rr Leesburg 

SUWANNEE COUNTY MEDICAL 
SOCIETY 


Airth, Henry F., President, 
0 


106 W. Howard St. ....... Live Oak 
Price, Joshua M., Vice-Pres., 

Alomar Bldg. ....-.csccee Live Oak 
White, W. C., Secy-Treas., 

412 S. Ohio Ave. ......... Live Oak 


Dicks, Reid E., 
Box 104, 22nd St. Station, 
St. Petersburg 
Strickland, Henry M. .......- Live Oak 






TAYLOR COUNTY MEDICAL 
SOCIETY 
Richardson, John R., President, 
308 W. 102nd St., New York, N. Y. 


Greene, Ralph J., Secy-Treas.....Perry 
OS Oe See Foley 
Bryan, W. Th. wccccccccccescc OR 
th CE bin bun e yabariee ewer Perry 
Warren, George H., 

SS eee ee Perry 


VOLUSIA COUNTY MEDICAL 
SOCIETY 


Chownine, W. C., President, 

11 Palmetto St. ...... New Smyrna 
West, Hugh, Vice-Pres. ....... DeLand 
Wells, J. Ralston. Secy-Treas., 

Woolworth Bldg. ....Daytona Beach 
Bohannon, Clyde C., 


EGG Bet BOO. 20 sc0. Daytona Beach 
Bouchelle, Louis B. ....... New Smyrna 
Gk oe  9.0:9.5:54%4000 oe DeLand 
Carter, Emory A.., 

i : niendseekedane DeLand 
Chandler, J. R., 

213 Orange Ave. ....Daytona Beach 
Clemmer, Charles A., 

Se Cbd an peewee Daytona Beach 


Davis, C. W., 
231 Coates St. ..... 
Davis, George A., 
DO  casiovssseedos DeLand 
Davis. Joseph B., 
Halifax District Hosnital. 
Daytona Beach 


.Daytona Beach 


Dillard, Te Eb. sabdendonacanes DeLand 
*Dubois, Henry K. ........ Port Orange 
Esche, ?. 


315 S Penn. Drive. .Daytona Beach 
Farmer. Mvron H., 

ree Atlanta, Ga. 
Fogarty, Joseph N., 

220 Magnolia Ave...Davtona Beach 
ee eee New Smyrna 
Genee, Victor P. ........ Daytona Beach 
Glatzan, L. W., 

604 Professional Bldg., Jacksonville 
Green. George 

102% Beach pede Daytona Beach 
Henrv, H. Ww. 

205 State Bank Bldg., New Smyrna 
Howe. Raymond, 

229 N. Ridgewood Ave., 

Daytona Beach 
Howe, Roy, 

222 Volusia Ave.... 
Johnson, Harry D., 

350 S. Palmetto Ave., Daytona Beach 


.Daytona Beach 


Merryday, H. L. ........ Daytona Beach 
Miller, B. E., 
SES GM GE, 6.0600:0:06% New Smyrna 


Miller, R. L., 
25814 S. Beach St...Daytona Beach 
Munson, Albert S., 


110 S. Boulevard ......... DeLand 
Myres, M. J., 

_Room 5 P. O. Bidg... Daytona Beach 
Pay, W. C., 

“991 Wn BE ov vcsceses DeLand 
Rawlings, James E., 

221 Orange Ave. ....-Daytona Beach 


Rutter. Joseph H., 

110 S. Palmetto Ave., Daytona Beach 
Taylor, Joseph E. .........+.++- DeLand 
White, J. Blake ......... Ormond Beach 


WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY 


Webb. Edward P., President, 
City Pharmacy .......... Crestview 
Spires, Ralph B., Vice-Pres., 
DeFuniak Springs 
Williams, A. G., Secy-Treas., Lakewood 


meine, BH. Bn .cccccccsvcesc Freeport 
BOE, Wis. Bs ccccosescsvess Niceville 
McGuire, J. J. ...... NeFuniak Springs 
McSween, J. C. ...... DeFuniak Springs 
Spives, BG. W. .ccccccsevesss Darlington 
Stephens, S. B. .....cccccee Laurel Hill 


WASHINGTON-HOLMES COUNTY 
MEDICAL SOCIETY 


Coleman, W. E., President..... Chipley 
McClure, Herbert A., Secy-Treas., 
State Board of Health Bldg., 


allahassee 
Dawkins, N. J. ..ccccccccvcces Vernon 
Harper, C. W. .....cccccececes Chipley 
Pah, Ea Th. .cccccccccssscesces Bonifay 











(Continued from page 377) 
familiar with swamp country and they proved to 
be a great benefit to the agriculture, though their 
efforts had little effect on the malaria. Many of 
them perished. 

After the discovery of the mosquito as the car- 
rier of malaria, the swamps were drained and 
Ostia again became habitable. Today Italians 
go there for their health’s sake and have no fear 
of malaria. 





STATE NEWS ITEMS 

Dr. Herbert Caldwell, who has been connected 
with the United States Veterans’ Hospital at Lake 
City, left for Chicago recently, having been trans- 
ferred as chief of the medical service in the United 
States Veterans’ Hospital there. 

*k ok Ox 

Dr. W. Grady Page recently moved to Jack- 
sonville from New York City where he was for 
two vears House Surgeon at the New York Eye 
and Ear Infirmary. Dr. Page will be associated 
with Dr. Marshall Taylor and Dr. Shaler Rich- 
ardson at 111 West Adams Street. 

* * * 

Open competitive examinations for Medical 
Officer, Associate and Assistant Medical Officers, 
General Medicine and Surgery, for filling vacan- 
cies occurring in the Federal classified civil service 
throughout the United States, unless it is found 
in the interest of the service to fill any vacancy 
by reinstatement, transfer or promotion, have 
been announced. Entrance salaries for these posi- 
tions are: Medical Officer, $3,800 a year; Asso- 
ciate Medical Officer, $3,200 a year; Assistant 
Medical Officer, $2,600 a year. If you are inter- 
ested, correspond with the United States Civil 
Service Commission at Washington, D.C. Appli- 
cations will be received until June 30, 1931. 

* * »* 

The new twelve-story addition to the New York 
Polyclinic Medical School and Hospital, con- 
structed during the past year at a cost of more 
than $1,500,000, was formally opened December 
29th. Seven floors are to be devoted to clinics 
and four to be for use of private patients. There 
are more than 350 physicians and surgeons on the 
staff of the institution. 

* ok x 

Dr. Robert M. Faver, formerly of Lake 
Geneva, Florida, is serving as house surgeon at 
E. E. N. & T. Hospital, Memphis, Tennessee, 
spending some time in eye clinic and in ear, nose 
and throat clinic. Dr. Faver expects to complete 
his work in July of this year. 
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The following officers of the Good Samaritan 
Hospital Staff, West Palm Beach, were elected 
for the ensuing year recently: 

Dr. R. O. Cooley, Chief of Staff. 

Dr. W. O. Arnold, Secretary of Staff. 

Dr. W. W. George, Chief, Medical Division. 
Dr. G. M. Dawson, Chief, Surgical Division. 
Dr. Fred K. Herpel, Chief, Laboratory Divi- 


sion. 


* * * 
Dr. H. E. Palmer of Tallahassee recently ad- 
dressed the Tallahassee Kiwanis Club, describing 


many historical and interesting parts of Cuba. 
Dr. Palmer recently returned from a trip in Cuba. 


* & & 


The newly elected officers for the Hillsboro 
County Medical Society are as follows: 
President—Dr. C. A. Andrews. 
lice-President—Dr. George 1. Cook. 
Secretary-Treasurer—Dr. J. T. Cowart. 
Delegates to House of Delegates—Dr. W. C. 

Blake, Dr. A. M. C. Jobson, Dr. Bundy Allen, 

Dr. R. P. Henderson, Dr. B. W. Lowry. 


* * * 


Dr. Julius C. Davis of Quincy recently visited 
Tallahassee, Lake City and Jacksonville in con- 
nection with his duties as president of the Asso- 


ciation. * * -" 


Dr. W. N. Parkinson, formerly chief surgeon 
of the East Coast Hospital at St. Augustine and 
now dean of the Medical School of Temple Uni- 
versity, Philadelphia, recently visited the hospital 
at St. Augustine and friends in that city. 

x * * 

Dr. T. Z. Cason of Jacksonville recently at- 
tended a meeting of the Florida Health Council at 
Haines City. — ae 


Dr. Louie L. Williams, Jr., of the United States 
Public Health Service, Washington, malaria ex- 
pert, recently visited Jacksonville en route to 
Miami, where he attended the annual meeting of 
the Southeastern Food and Drug Officials Asso- 


ciation. eo 


Dr. G. H. Edwards of Orlando was re-elected 
to membership on the Orlando Utilities Commis- 
sion for a term of four years. Dr. Edwards is 
chairman of the commission for 1931. 

x * * 


Dr. Carleton Deederer has moved from Tampa 
to 300 Ingraham Building, Miami. 
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The regular meeting of the Pinellas County 
Medical Society was held Friday, January the 
30th, at 8 p.m. One of the papers read and dis- 
cussed was on “Diagnosis and Treatment of Tu- 
berculosis”, by Dr. F. F. Kumm. The meeting 
was very well attended. 

* * * 

The home of Dr. and Mrs. F. Clifton Moor, 
Tallahassee, was badly damaged by fire recently. 
The upper floor was badly burned and the lower 
floor was severely damaged by smoke and water. 
Mrs. Moor and her mother were carried out of 
the upper story windows by firemen. No infor- 
mation has been received as to the origin of the 
conflagration. 

* * x 

Dr. John R. Richardson, Perry, is now located 
at the Polyclinic Hospital, New York City, where 
he is taking a two-year course in eye, ear, nose 
and throat. 

* * * 

The annual banquet of the Pasco-Hernando- 
Citrus County Medical Society was held Tuesday 
evening, January 13th, at the Gray Moss Inn, 
Dade City. A three-course turkey dinner 
was served, during which time the guests were 
entertained by orchestra music, readings and 
dances. Guests from Hillsboro County Medical 
Society were the president, Dr. C. A. Andrews, 
the secretary, Dr. J. T. Cowart, and Dr. W. C. 
Blake. Thirty members and guests were present 
and a very interesting and helpful meeting was 
enjoyed. The fact that thirty were present is an 
indication of the growing interest in this society. 
The next meeting will be with Dr. J. T. Bradshaw 
of St. Lee. 

* * * 

At the regular monthly meeting of the Marion 
County Medical Society held January 22nd at 
Ocala, the following officers were elected for 


1931: 


President—Dr. E. G. Lindner, Ocala. 
Vice-President—Dr. J. N. Moore, Ocala. 
Secretary-Treasurer—Dr. T. H. Wallis, Ocala. 
Delegate, House of Delegates, State Conven- 
tion—Dr. E. G. Peek, Ocala. 
Alternate—Dr. H. C. Dozier, Ocala. 
Board of Censors: 
Dr. A. H. Freeman, Ocala, three years. 
Dr. EK. G. Peek, Ocala, two years. 
Dr. H. C. Dozier, Ocala, one year. 


STATE NEWS ITEMS 





CONVENTION News.—The Orange County 
Medical Society membership has been divided 
into groups to handle various features of the 
coming convention in May and it is not only their 
hope but their expectation that there will be a 
large number at Orlando to enjoy their hospitality. 

* * * 


Dr. Ralph Greene, Jacksonville, addressed the 
Masonic Club weekly luncheon recently on the 
subject, “The Value of Aviation to Medical Sci- 
ence.” The meeting was held at the Mayflower 
Hotel. Dr. Greene, who is a licensed airplane 
pilot, said the examinations for pilots proved that 
few are physically qualified to pass the govern- 
ment tests and stressed the importance of keeping 
physically fit if one expects to compete in any line 
of endeavor. The program was directed by Dr. 
Robert Baker and Dr. Edmund H. Teeter. It 
was Doctor’s Day and some twenty-five medical 
men were present. Mrs. T. G. Croft, wife of Dr. 
Croft, rendered several vocal selections. 

x * x 

Eligibles are needed to fill the following med- 
ical officer positions : 

Acting assistant surgeon, United States Public 
Health Service, Galveston, Texas, $3,800 a year. 

Acting assistant surgeon qualified in trachoma 
work, United States Public Health Service, Ellis 
Island, N. Y., $3,000 a year. 

Acting assistant surgeon for work in pathology, 
United States Public Health Service, Ellis Island, 
N. Y., $3,600 a year. 

Medical officer qualified in neuropsychiatry, 
Veterans’ Bureau, San Francisco, Calif., $3,800 a 
year. 

Full information may be obtained by address- 
ing the United States Civil Service Commission, 
Washington, D. C. 

* * * 

The Fifteenth Annual Clinical Session of the 
American College of Physicians will convene in 
Baltimore, Maryland, March 23-27, and in Wash- 
ington, D. C., March 28, 1931. The organization 
holds this Session in Baltimore through the cor- 
dial invitation of the Johns Hopkins University 
School of Medicine, the University of Maryland 
School of Medicine, the Medical and Chirurgical 
Faculty of the State of Maryland, the Baltimore 
City Medical Society, and the further cooperative 
interest manifested by the various Baltimore hos- 
pitals and civic societies. Held in important med- 


ical centers, these Clinical Sessions constitute, 
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perhaps, the most important post-graduate week 
in Internal Medicine each year. Those who attend 
the meeting will find ample in the way of clinical, 
laboratory, research and historical interest, well 
to repay them for the time spent in making the 
journey. Dr. Sydney R. Miller, of 
President of the American College of Physicians, 


3altimore, 


has prepared the program for the General Scien- 
tific sessions, while Dr. Maurice C. Pincoffs, Gen- 
eral Chairman, also of Baltimore, has arranged 
the program of clinics, demonstration, entertain- 
ment, etc. 
** + 

At the last annual meeting of the Duval County 
Welfare Board and the Duval County Hospital 
staff, Jacksonville, a portrait of Dr. John E. Boyd, 
for many years president of the hospital staff, was 
presented to the hospital by the medical staff. For 
many years Dr. Boyd has worked untiringly to 
develop this institution and it was in recognition 
of this service that the staff wished to place his 
portrait in the halls of the institution. 

a 

The American Association for the Study of 
Goiter again offers an award of three hundred 
dollars ($300.00) for the best essay based upon 
original research work on any phase of goiter pre- 
sented at their annual meeting in Kansas City, 
Mo., April 7th, 8th and 9th, 1931. 
this offer will stimulate valuable research work, 


It is hoped 


espec-ally in regard to the basic cause of goiter. 
Competing manuscripts must be in the hands of 
the Corresponding Secretary, J. R. Yung, M.D.., 
Terre Haute, not later than April 1, 1931, to per- 
mit the award committee sufficient time to exam- 
ine all data. Manuscripts arriving after this date 
will be held for the next year or returned at the 
author’s request. First award of the 1930 annual 
meeting held in Seattle was given Dr. William F. 
Rienhoff, Jr., of Johns Hopkins University, Bal- 
timore. Doctors ©. P. Kimball of Cleveland, 
Ohio, EF. P. and D. R. McCullagh, Cleveland, 
Clinic Foundation, Cleveland, Ohio, and Robert 
P. Ball of the University of Louisville, received 
honorable mention. 
. + * 

Dr. J. R. Chappell, Box 1370, Orlando, as chair- 
man of the Golfers’ Committee, wou!'d like to get 
in touch with all doctors who desire to play at the 
Annual Meeting in May at Orlando. It is planned 
to play on Tuesday and award prizes at the ban- 
quet that evening. 
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NER ERR ee Cam ENN 
ARCHIE McCALLISTER 


Dr. Archie McCallister, as evidenced by the 
following personal history, was a very active, 
useful man during the forty-one strenuous years 
of his life. 

His cruel assassination January 4th, right in the 
doorway of the Tarpon Springs Municipal Hos- 
pital, to whose service he was deeply devoted, was 
a sad blow to the profession and deeply affected 
his entire community. 

He was born at Ben Haden, Wakulla County, 
Florida, July 9th, 1889. 
medicine from Emory University, Atlanta, Geor- 


He was graduated in 


gia, in June, 1916, and started to practice in Mon- 
tana. In 1917, Dr. McCallister enlisted in the 
Medical Corps of the United States Army and 
was sent overseas where he served in the front 
line hospitals in France during the World War, 
after which he was sent by the Red Cross to 
Montenegro and later to Russia to combat a severe 
epidemic of typhus fever. 

Dr. McCallister returned to the United States 
in 1920 when he married Miss Nina Rhodes of 
Tallahassee, Florida, and did work for the gov- 
In 1925, he 


resigned and moved to Tarpon Springs where he 


ernment in Minnesota and Texas. 
practiced until his death. He was a major in the 
Medical Reserve Corps, examiner for the U. S. 
Aviation Bureau, director in the First National 
sank of Commerce, member of the Rotary Club, 
and D. A. V., 32nd degree Mason and Shriner. 
Besides his widow, he leaves two sons, Archie, 


Jr., age 8, and Louis Roy, age 5. 


Doctors who are interested in meetings of med- 
ical fraternities or alumni of medical schools at 
the Fifty-Eighth Annual Convention in Orlando 
next May are requested to communicate with Dr. 
G. H. Edwards, chairman of the general com- 
mittee, who will arrange for suitable times and 
places for such meetings. Dr. Edwards’ address 


is care Orlando Clinic, Orlando. 





FOR SALE—A complete X-ray outfit for radiog- 
raphy and superficial therapy. Priced very low. 
Address A. S. Munson, M.D., 110 South Boulevard, 

DeLand, Fla. 
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Do any of the Auxiliary members, in Florida, 
ever read the Woman’s Auxiliary Page in the 
Bulletin of the A. M. A.?) Mrs. Walter Jackson 
l*reeman’s letter, in the December issue, is delight- 
fully written and full of interesting information 
concerning the work of many State Auxiliaries. 

Mrs. Freeman tells us that she has received 
detailed reports of the Annual Meetings of the 
Of 


reports she has the following to say: “Kentucky 


Virginia and Kentucky Auxiliaries. these 
history begins in the medical profession, for not 
Daniel Boone but a Virginia physician, Dr. 
Thomas Walker, was the first white man to pene- 
trate the Cumberland Gap in 1750 and again in 
1758. ‘The State Historian’s report is of thrilling 
interest, and already 11 of the 22 County Auxil- 
iaries are busily collecting historical data, and 
some 200 medical biographies are in hand. Ken- 
tucky is also staging a feature, to me unique—a 
contest for County Auxiliaries, the winners to be 
determined by the number of credits obtained for ; 
paid-up memberships, completion of approved 
study courses on the national Study Envelopes 
and on medical legislation, contributions to the 
Jane Todd Crawford memorial, Hygeia subscrip- 
tions, medical biographies, Auxiliary scrap books, 
items for the State Medical Journal, ete. 
Other important Kentucky activities include . 

the continuation of their work under the State 
Health Department, the study of medical legisla- 
tion, and the weekly 10-minute radio talks ( Louis- 
ville WLAP, Thursdays, 10:50 a. m.) by mem- 
bers of the Jefferson County Medical Society, 
introduced by Auxiliary members, who also 
choose the subjects and make all the arrange- 





ments. The Auxiliary keeps these addresses 
(thirty-three to date) on file for use in all kinds 
of meetings. At the Virginia meeting, special 
stress was laid on strengthening the developing 
County Auxiliary organization, and on coopera- 
tion with the State Health Department and with 
the Committee on Public Relations of the State 
Medical Society. . The Richmond Auxiliary 
assisted the Academy of Medicine in preparing a 
float portraying the yellow fever investigations 
of Dr. Walter Reed, which won first prize in the 
parade of Adventures Day. Plans for next year’s 
convention include two days of meetings, the 
second to be devoted to round table discussions.” 
Do the above reports fill you with enthusiasm for 
our meeting in May in Orlando? Are vou eager 
for our Florida Auxiliary to be doing similar 
splendid work in this wonderful State of ours? 
* ok *k 


BrowarpD CouNTY 


A letter from Mrs. Leigh F. Robinson, our State 
Program Chairman, informs us that she expects 
to send out this month to the County Auxiliaries, 
Study Health Programs. She also states that the 
Broward County Auxiliary sponsored the sale of 
Christmas seals in that county this vear. 


* ok ok 
VoLtusta County 


This Auxiliary entertained the Volusia County 
Medical Society with a card party on December 
3, at the home of Dr. and Mrs. R. L.. Miller, Day- 
tona Beach. It was a delightful party, with about 
thirty-five people present. First prizes were won 
Ly Dr. and Mrs. Joseph Taylor, of Deland, sec- 
ond by Mrs. J. P. Esch, Daytona Beach and Dr. 
Robt. McCord, of Atlanta, Ga. 
was won by Dr. C. C. Bohannon, Daytona Beach. 


The Volusia County Auxiliary held a regular 


The cut prize 


meeting on December 11, in DeLand, with dinner 
at the Lexington Hotel and a radio concert and 
social hour afterward. 

On January 13, the next regular meeting was 
held in New Smyrna. With the approval of the 
Medical Society, permission was granted Mrs. 
Wells, at this meeting, to present to the Volusia 
County Federation of Women’s Clubs, the idea of 


the establishment of a county health Unit. Mrs. 
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Wells informs us that the Federation approved. 
An interesting feature of this meeting was a talk 
by Mrs. L. W. Glatzau, a former member of this 
Auxiliary, who has just returned from Vienna, 
where her husband has been taking a post-grad- 
uate course. Mrs. Glatzau told of her stay there 
and particularly of the A. M. A. Auxiliary in 
Vienna. 

* * x 


DuvaL County 


The Duval County Auxiliary held its first meet- 
ing of the year on the evening of January 6, at the 
home of its new president, Mrs. W. W. Kirk. 
There were two speakers present, Mrs. Willis 
3all, of Jacksonville (who told of the need of 
educating this community concerning social hy- 
giene) and Mr. Sherwood Smith, Executive Sec- 
retary of the Florida Public Health Association. 
Mr. Smith gave a talk on the prevention and cure 
of tuberculosis in the state, and made a plea for 
Hope Haven, our home for tubercular children. 

At the close of these talks, the Auxiliary voted 
to contribute a definite sum to aid Mrs. Ball in 
bringing Dr. Valeria Parker to the city for a series 
of lectures on social hygiene, and also voted to 
contribute $25.00 to the capital fund of Hope 
Haven. 

It was decided (at the suggestion of Mrs. H. H. 
Harris, Chairman of Hygeia) that the Duval 
County Auxiliary give three subscriptions to 
Hygeia, one for the Y. W. C. A., 
Woman's Club and one for the Public Library. 
State 
Auxiliary, gave an excellent report of the meet- 
ing of the Woman’s Auxiliary to the Southern 
Medical Association which was held in Louisville 
in November. She announced that she was proud 
of the fact that the two members present from 
Florida were from the Duval County Auxiliary. 

At the close of the business meeting, tea and 


one for the 


Mrs. Driskell, president-elect of the 


sandwiches were served by the social committee, 
Mrs. S. A. Norris, chairman. 
that the next meeting would be held the first 


It was announced 


Thursday in March, in the home of Mrs. Horace 


Drew. 
* Ok Ok 


The Ladies’ Auxiliary of the Pinellas County 
Medical Society met in St. Petersburg, Friday 
evening, October 17th, at 8 p. m., which was the 
regular meeting date of the Pinellas County Med- 


ical Society. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 389 
COUNTY MEETINGS Dues 
SOCIETY possi Date | Time | Place |__Luncheon? | Paid. 
Alachua ...... >= sont maa 2nd Tuesday | 12:00 Noon |White House Yes. | 
Don S, Fraser, M.D., 
nilaadahdeaaed Panama City. | | 
53 Brevard ...... i. a 3rd Tuesday Varies | 
a | 
58 —e 
% . Anna Darrow, M.D., ; Chamber of Com- 
52 Broward ..... i Reelin. 2nd Tuesday 8:00 P.M. peersering | Ne. 
90 
von Columbia...... T. oa. Ist Monday. 7:30PM. |Blanche Hotel | 
eo ee Jos. S. nea Jr., M.D., la Oeldey seem aC lab Room | pita. amas 
52 ; ; 
—— 
DeSoto-Hardee- H. V. Weems, M.D., ’ : Yes. 
95 Highlands ... Sebring. 8:00 P.M. |Varies | sa | 
Kenneth A. Morris, M.D. Chamber of Com- 
91 y ’ , No. 
a Duval .....-.. Jacksonville. ist Tuesday 2:15 P.M. merce Building " ™ ; 
+ : J. M. Hoffman, M.D., ’ Beard of Health No. 
97 Escambia ..... Deenneehn. ist Tuesday 8:00 P.M. Building . 
: 5 eo M.D., 
52 Hamilton ..... J pom 
3 J. T. Cowart, M.D., Ist and 3rd Tues-| .— 7 Tampa Municipal No. —_ 
" Hillsboro ..... amon he 8:00 P.M. |" Hospital . 
C. H. Harrison, M.D., 1 : 
00 Jackson ....+++ Cottondale. 2nd Tuesday 3:00 P.M. |Marianna No. 
Lake ...--+++- bade ge so amen Ist Thursday 12:30 P.M. |Eustis Yes 
97 ae - Se 
54+ BE. -sawwweenss H. sea“ an M.D., 3rd Friday 7:30 P.M. nm No. 
51 Leon-Gadsden- : ‘ 
8 —.. o. ee Quarterly 3:00 P.M. [Varies Yes. 
Jefferson .....- 
)() di Geo. O. Davis, M.D., 
Madison ..... rar tng 
: Ist and 3rd Tues. | 
7 Manatee ...... A@ he M.D. Oct. to May; 2nd| 7:00 P.M. | pixie Grande Hotel! Yes. 
4+ ‘ Tues. May to Oct. 
Marion ....... i. ———— —D., 3rd Thursday 12:30 P.M. |Marion Hotel | Yes. 
ir : } 
6 Monroe ...... { a a Ist Sunday 9:00 P.M. \Varies | Yes 
8 ar 
> es ll, M.D. 
6 Orange ....... J per ay ” 3rd Wednesday | 8:30 P.M. |Varies | No. 
6 i atenaagiaeapnmasniiaiteigsias 5 | 
: RB %.. & , M.D., 
2 Palm Beach ... Ww. Palm Reach. 2nd Monday | 8:00 P.M. |Court House | Yes 
7 Pasco- iver 
omega naa gr eg M.D» lond ‘Thursday 7:00 P.M, [Varies Yes 
2 i SO . 
: O. O. Feaster, M.D., ; 00 Pow Ligh oe 
, Pinellas ...... St. ae Bh Every other Friday | 8:00 P.M. , Bldg. & Lignt No. 
Herman Watson, M.D., |2nd Wednesday in : 
. So ee Rebelend Feb., Apr., June) 1:00 P.M. |Lakeland Yes. 
7 Aug., Oct. Dec. 
E. W. Warren, M.D., ames Hotel, . 
' ee Palatka. 2nd Thursday 7:00 P.M. J Palatka Yes. 
; St. Johns ...... A. C. Walkup, M.D., : : 
Johns is, decieiion, 3rd Tuesday 8:30 P.M. [Varies Yes 
St. Lucie-Okesghe- C. L. Davis, M.D., on a , 
' ——— . Gtentieen. 3rd Thursday 8:00 P.M. /|Varies Yes. 
Sarasota ..... F.C. ti M.D., 2nd Tuesday 8:30 P.M. |Varies Occasionally. 
; ‘ 
) Seminole ...... J.T. a M.D., 2nd Friday 8:00 P.M. |City Hospital 
Sumter ....... W. E. a M:D., |2nd Tuesday Varies No. 
Suwannee W. C. White, M.D., 
+ Live Oak. 
Taylor ....... R. J. — M.D., Last Thursday 12:15 P.M. |Eldorado Cafe Yes. 
Volusia 2.0504 mR .D. : 
olusia J “soaeling nolag D, 2nd Tuesday 7:30P.M. |Varies Yes. 
Walton- — 
pte ss A. G. a. M.D. |3rd Thursday 8:00 P.M. |Varies Occasionally, 
Washington- H. A. McClure, M.D., 
Holmes ..... | Chipley. 





NOTE —Secretaries: Please submit information to complete the above schedule. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 

W 7 HAT role does calcium play in the healing 

of tuberculous lesions? Does the deposit 
of calcium hasten the reparative process or 
does it but replace destroyed tissue? No other 
mineral element has been so thoroughly investi- 
gated in tuberculosis research as calcium. At- 
tempts to influence the course of tuberculosis by 
the therapeutic use of calcium have repeatedly 
failed. But more recent knowledge about nutri- 
tion and heliotherapy has revived interest in the 
subject. Calcium metabolism is undoubtedly in- 
fluenced by vitamins and by certain rays of the 
solar spectrum. A general review of the calcium 
question should be helpful in evaluating the 
claims and theories of recent writers. The follow- 
ing notes are derived from the November, 1930, 
American Review of Tuberculosis in an abstract 
of a paper by R. Monceaux in the Revue Belge 
de la Tuberculose. 


CALCIUM EXCHANGE IN PULMONARY TUBER- 
CULOSIS 

Boyer, in 1869, declared that the lung under- 
goes a decalcification in phthisis, but it is chiefly 
to Ferrier that latterly accepted theories are to be 
credited. Ferrier’s experiments were crude and 
his evidence was not convincing, but he added 
other arguments that had to do with the relation 
between dental caries and bony demineralization, 
the calcium reserve, and other suggestive observa- 
tions. Most French authors contend that decal- 
cification begins in the early stages of tuberculosis 
and disappears in advanced cases. This they 
determined simply by estimating the amount of 
calcium excreted in the urine. Robin gives the 
normal urine calcium as 0.281 gms. per day. 


COMMENT ON DECALCIFICATION THEORY 

To consider only the degree of calcuria is very 
misleading for it may vary from 0.16 to 0.69 gms. 
on an identical regimen. In fact, most of the 
calcium is ordinarily excreted in the feces. The 
only really scientific method of estimation is to 
determine the calcium balance or relation between 
total intake and output. This has been done in 
tuberculous patients, at rest and on a measured 
ration, and a negative balance was found in cer- 
tain patients in whom active disease caused wast- 
ing. In these cases, a dose of 2 gms. calcium 
oxide per day was necessary to compensate the 

(Continued on page 392) 








William D. Jones 


Pharmacist 


é 


Laura and Adams Streets 
Jacksonville 
Florida 

















SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 





The Chicago Association of Commerce. 

















DRUG ADDICTS 





Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 


N. C.; reprints of articles mailed upon request. Address } 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. | 




















J. K. ATTWOOD, Pharmacist | 


Wade Bidg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-town Orders Shipped by Return Mail 














ome 








—— 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 











Surgical Supply 
Company 


“Florida’s Largest Surgical House” 


Mail Orders Shipped 
Same ,Day Received 


JACKSONVILLE STORE: 


36-38 West Duval Street. 
Henry L. Parramore, 
President and Gen. Mgr. 


Telephone 5-3027. 


TAMPA STORE: 


711 Florida Avenue, 
T. Emmett Anderson, 
Vice-Pres. and Mgr. 


Telephone 2224. 








PREVENTS RICKETS 











Ever since 1914, when S. M. A. was first 
developed as a diet compound adapted to 
breast milk, it has always contained enough 
cod-liver oil to make it anti-rachitic and auti- 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia. 


MAY WE SEND YOU SAMPLES ? 


— S. M. A. was developed at the Babies and 
So Childrens Hospital at Cleveland, and is 
produced by its permission exclusively by 





CORPORATION 


—— €LEVYELAN OS. ONS OC =e 

















CHICK SPRINGS HOTEL-SANITARIUM 











PACIOUS buildings, steam heated, with open fire-places in lobby and parlors. 
Library, sun parlor, broad veranda on entire front. A variety of indoor and 
outdoor recreations, including pool, tennis, miniature golf, and golf available. 


Fifty acres of beautiful grounds and walks. 


yards. 


Dairy, vegetable garden, and poultry 


As the name implies the features of a hotel and of a sanitarium are here combined. 

An ideal place for moderately indisposed, convalescent and rest cure cases as well as for the 
aged and infirm. A limited number of obstetrical cases cared for. Some remain the year round 
for the benefit of the equable southern climate, quiet atmosphere, mineral water and diet. 

NO TUBERCULOUS OR MENTAL CASES RECEIVED. 

Medical attention or supervision if desired, by a resident staff of four physicians and outside 
consultants. Diagnostic facilities and physiotherapy department. 


Rates: $25 to $50 weekly, American Plan. 


Address all inquiries to The CHICK SPRINGS HOTEL-SANITARIUM, 
Taylors, South Carolina. 








PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











392 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


loss. Except for these conditions, tuberculous 
persons behaved about normally and consumed 
daily about 1.5 gms. calcium oxide. Hence, it was 
concluded that decalcification is not a ‘specific 
characteristic of tuberculosis but is associated only 
with denutrition. One investigator even found 
positive balances in a number of tuberculous per- 


sons. 

Ferrier declared that dental decalcification went 
hand in hand with body decalcification. Others 
have been unable to confirm this, and Villemin 
pointed out that in rachitic children dental lesions 


were rare. 

Barkus was unable to determine any loss or any 
increase of calcium as cure occurred and in guinea- 
pig experimental tuberculosis could not demon- 
strate any diminution of calcium. Others even 
found an increase in animal necropsies, and some 
have shown that the calcium content of organs 
varies with the physiological state. 

CALCIUM IN THE BLOOD 

Recent studies have been made on the blood 
calcium. Tuberculosis per se causes no lowering 
of blood calcium. Hemoptoic patients with pro- 
longed coagulation time showed slightly lower 
concentrations but the differences were slight. 
The normal variations are from 9.22 mgm. per 
100 cc. serum to 10.78 mgm. From 120 to 130 
mgm. per litre were found even in cavity and 
bronchopneumonic cases. The tuberculous blood 
is not impoverished in calcium. Moreover, vari- 
ations, when they exist, are dependent on cachexia 
and alimentary insufficiency. 


RECALCIFICATION 

In spite of these objections, the dogma has been 
reiterated that the great curative principle in tu- 
berculosis is recalcification. This is carried out 
(1) by administering calcium phosphate and other 
salts and (2) by instituting a diet regimen. The 
only demonstrable advantage of calcium medica- 
tion is that it may act favorably on the stomach, 
which often in the tuberculous shows hyper- 
chlorhydria. Calcium lactate given by mouth does 
not increase the blood calcium, nor will a calcium- 
rich dietary increase tissue calcium. In fact, in 
the tuberculous, calcium chloride or lactate may 
even increase calcium loss, especially the chloride. 
The glycerophosphates and carbonates are not 
assimilated at all and even increase calcium loss. 
Phosphorus and calcium have a certain optimum 
relation, realized in the tuberculous when there is 
a slight excess of calcium. If this is exceeded, 

(Continued on page 396) 
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there is a tendency to the formation of insoluble 
calcium phosphate, which is eliminated by the 
intestine—therapeutic decalcification. Calcium 
therapy might be useful when there is insufficient 





alimentary calcium, as in Germany during the 
War, but metabolic disorders cannot be combated ; 
that is, the organism cannot be made to fix cal- 
cium. Superfluous quantities are rapidly precip- 
itated in the tissues for the blood is normally phy- 
siologically saturated. 

FIXATION OF CALCIUM 

It was believed that the addition of adrenalin 
would solve the problem, and two workers dimin- 
ished calcuria under this regimen. However, 
these results have been questioned and it has been 
shown that there is always a corresponding intes- 
tinal debit. Solar ray, ultra-violet radiation, and 
vitamin A have been used but without effect. In 
rickets, only the ultra-violet rays and cod liver oil 
containing vitamin A protected animals, but this 
condition differs essentially from tuberculosis. 

CALCIFICATION OF TUBERCLES 

Calcium deposits in tubercles have been ac- 
cepted as obvious proof that calcium plays a 
defensive role by walling off bacilli. However, 
calcium salts are only deposited in necrotic tissue. 
Calcium does not precede nor favor cicatrization 
of lesions and probably does not even arrest the 
progress of lesions. It is much more probable 
that calcification follows rather than effects a cure. 
In bovine tuberculosis, large quantities of calcium 
are deposited in and about progressive lesions. 
Also, bony tissue offers no special resistance to 
tuberculous infection. 

Individuals who breathe lime dust all day pos- 
sess a special resistance to tuberculosis. This is 
incontestable. But its action may well be a simple 
mechanical one, simulating sclerosis. 

Calcium salts do not inhibit the development of 
the tubercle bacillus ; on the contrary, they often 
favor growth on culture media. Neither has any 
favorable effect been noted in tuberculous animals. 


CONCLUSIONS 


If there is no decalcification, still the tubercu- 
lous need a little more lime than normal persons to 
maintain a favorable balance. Calcium may stim- 


ulate phagocytosis and certain other favorable re- 
actions. However, intensive calcium therapy, on 
the basis of the foregoing work, must be rejected 
as useless. Nature furnishes abundant calcium, 
especially in water, milk, eggs, and legumes. The 
best alimentary medium is milk, of which 0.5 


(Continued on page 398) 
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litre per day, with leguminous purees or eggs, 
suffices. Articles which tend to precipitate cal- 
cium in the form of oxalates—rhubarb, sorrel, 
cocoa, endive—should be avoided. If in the pres- 
ence of food rich in calcium it is not assimilated, 
the organism is at fault physiologically. This is 
often the case in tuberculosis, especially when oxi- 
dation is impaired, with a resultant tendency to 
humoral acidity. In such cases, phosphoric acid 
may be given, which indirectly favors retention 
of calcium. The bi-phosphates and lactophos- 
phates can also be used. 
BASIC FEEDING IN TUBERCULOSIS 

Mayer and Kugelman, in a preliminary report 
on “Basic (Vitamin) Feeding in Tuberculosis,” 
Journal of the American Medical Association, 
December 14, 1929, attempt to evaluate the special 
dietary regimen for tuberculous patients advo- 
cated by Sauerbruch and Gerson. They declare 
that dogmatic statements are not yet warranted 
but admit that the favorable results observed in 
about one-third of the patients studied may per- 
haps be attributed to the effect of the dietary. 

The authors maintain that the special dietary is 
an alkali-forming one and not acid-forming as the 
Germans contend. Experimental studies on the 
effect of acid and base-forming dietaries in rats 
show that animals on the base-forming dietary 
throve to a maximum degree, grew rapidly, and 
were more active than those on the acid-forming 
diet. Similar studies on patients showed that the 
acid-base equilibrium shifted toward the basic side 
on base-forming diet. They believed that the in- 
organic constituents and the vitamins are the 
favorable factors and that the vitamins are the 
more important. The absorption and utilization 
of minerals depend on the vitamins present in the 
alimentary tract. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association). 
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(Dibrom-oxymercuri-fluorescein) 


The Stain Provides for Penetration and Fixes 
the Germicide in the Tissues 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does not 
interfere with immunological processes. This 
germicide is non-irritating and non-injurious 
when applied to wounds. 


HYNSON, WESTCOTT & DUNNING, 
INC. 


BALTIMORE, MARYLAND 
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